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LECTURE IIL. 


Mr. PRESIDENT AND GENTLEMEN,—In considering the 
whole modern history of researches into phthisis, its nature 
and its difficulties, we are struck at once with the return 
to Laennec’s original doctrine of the specific character of 
tubercle. That there is a definite product, an entity with 
peculiar and distinguishable characters, with invariable 
results, and that the disease of phthisis is a pathological 
unity, have become more and more the doctrine of the day. 
Be tubercle what it may, it is now more defined than ever ; 
and if we can assign to it an unvarying cause of production, 
an origin constant and unique, in a germ-producing bacillus, 
we have certainly receded from some late teaching. If 
tubercle, or those small masses seen on the lung and prone 
to cheesy degeneration, be only common products of ordi- 
nary inflammation, as some have taught, we must believe 
that ordinary pulmonic ioflammation, if it affect the walls 
of the alveoli and the interlobular tissue, has its origin in 
the parasitic germ. Koch attributes miliary tubercle and 
all cheesy degenerative nodules to the bacilli, He has 
inoculated with them all, and found the same result. 

Since Koch’s observations have been published there have 
of course been many experimenters anxious to prove or to 
disprove them, and we have al bumerous records of 
their experience. In Germany, Fiiinkel found bacilli in 120 
cases of phthisis, which were all he examined, and Heron io 
sixty-twocases. Dr. Dreschfeld of Manchester hascontributed 
most valuable observations. He found the tubercle bacilli in 
all cases (forty-six) of phthisis where the physical signs were 
well marked. He has also examined six cases of bronchitis 
and emphysema, one of bronchiectasis, and two of fibroid 

hthisis, without finding bacilli. Of catarrhal pneumonia he 
had three cases with the same result. In two well-ma:ked 
eases of lung disease there were no bacilli. Taking cases 
of tubercular disease of organs other than the lung, Friiakel 
found bacilli in fifteen out of sixteen cases ia the secretion 
covering laryngeal ulcers, and Crudeli found them always 
in the stools of tubercular enteritis. Rosenstein also found 
bacilli in the urine of a patient who had tuberculous dis- 
ease of the epididymis, the lungs being free from disease. 
Friinkel also in the pus of a scrofulous joint. We thus seem 
to have > peeen that bacilli are present in all tuberculous 
disease, absent in non-phthisical lung affections. 

As regards the stage of lung disease in which they are 
most prevalent, observations show that it is rather in the 
later stages that they are in greatest quantity. Our evidence 
hitherto also seems to prove that their greater number is 
accompanied by a higher degree of pyrexia, and signifies a 
more acute form of disease. On this point further observa- 
tions are necessary, aud the same may be said of acute 
miliary tuberculosis, about which we have hitherto no evi- 
dence. My colleague, Dr. Williams, has examined the sputa 
in 130 cases at Brompton Hospital. Of these, 109 were cases 
of phthisis, cavities in eighty-one ; nine were cases of early 
consolidation. Bacilli were found in all of them, excepting 
three. There were twenty-one cases examined of other ~~ 
affecti bronchitis, bronchiectasis, pleurisy,empyema, 
paneeey congestion from heart diszase, but no bacilli were 
ound in any of them. Of the 109 cases of phthisis, there was 
pyrexia in fifty-one, the temperature ranging from 100° to 
105°. Taking the fact of Koch’s discovery as sufficiently esta- 
blished, and that, bacilli being found in all cases —- 
they stand ia the position of a causative agent, taking 
also into due estimation that all persons exposed do not get 
the disease, we have to inquire whether there are not ante- 
—  _—_—iiee is, conditions prior to the introduc- 

0. 


tion of the germs—which favour their development. There 
is, we may assert, a state of health, or of constitution, or of 
lung, which is a main factor in the induction of disease. It 
is here that the old er, meets the new, and we 
imagine that it will be found that in all instances there is a 
pre-existing state which prepares the way for such germs 
as shall be accidentally introduced. This consideration 
demands our earnest attention. The period to which we 
allude is as much a first stage period as is the manured and 
prepared bed in the garden to the crop which is to grow jn 
it. It is probable, nay certain, that germs daily enter the 
air-passages and take no root. The two factors of |-redity 
and inflammation are those which all recognise as difliculties 
in the way of accepting off-hand the bacilius theory. But 
they seem to be the agents which exactly prepare the way 
for the reception of infective germs. In the first lecture we 
dwelt on the evidence for the presence of inflammatory 
products in all cases of phthisis, and it is so proved that it 
cannot be omitted in any theory of the disease. 

Let us examine what heredity and inflammation do and 
how they are supposed to act. Heredity may mean not only 
a germ conveyed by the parent or more remote ancestor, but 
may, and in fact often is, a weakness of constitution, a 
tendency to disease, an especial vulnerability of lungs, and 
proneness to their inflammation. As Dr. Green has remarked, 
the tendency to retention and accumulation of inflammatory 
products is a leading character of scrofulous inflammations. 
An inherited proclivity to phthisis favours co tion. Itis 
also conceivable that a want of tone of the bloodvessels is 
inherited, with a general deficiency in the power of products 
of the circulation, which no doubt favours transudation of low 
vitality. On the whole, then, a want of resistance to such 
attacks is held to be the most likely preparation of a bed 
which will grow bacilli. A mere exposure of the bronchial 
membrane is pot considered sufficient for their development, 
but their entrance to and impaction in the alveoli. 

Another question which has been dwelt on by Dr. Green 
and others is the condition of the apex of the lung. Tne 
common localisation of tubercle in the apex has been referred 
to a dimioished range of movement tending to stagnation in 
the pulmonary capillaries, a state which is closely allied to 
congestion and the formation of inflammatory products. Ila 
this manner a nidaus or bed is formed fit for the reception of 
germs, and ready toreproduce them. Thus the old pathology 
Joins on to the new, and we carry the idea of inflammation 
as a necessary preparation for the reception of the bacilli, 
It is indeed essential to conceive some such preparation 
for the elaboration of the germ into an established disease of 
specific character, and it also accounts for the innumerable 
cases of exposure to contagion where no disease results, for 
we must uphold that clinical experience is against the con- 

ions nature of phthisis, and that something more is re- 
quired than the mere presence of the organisms. Again, we 
would say that the recognised observation that the walls of 
the alveoli are essentially engaged in true tubercular disease 
favours the bacillus theory, the germs being found in that 
position. We seem, then, to have advanced from one 
pathological view to another, and, if Koch's observations 
turn out to be co-rect, he bas discovered that specific element 
of disease to which all advancing pathology pointed, and 
which the best observers were expecting. It is not 
a contradiction of their observations, but an addition, 
which is not out of harmony with their results, and 
may even account for phenomena for which all pre- 
vious reasoning had failed to fied an adequate cause. 
It is in these subtle causes which inflaence the constitution 
as heredity and sexual transmission of tendencies to disease, 
and even of particular forms of disease bearing the same 
name, that we shall find ground for referring the germ 
theory to some deeper line of argument than can be resolved 
by a chemical experiment. Whole families are liable ia a 
a degree to phthisis, to rheumati«m, to typhoid, to 
iphtheria, or to scarlet fever poisons. They seem to have 
been born with a proclivity which others have not. Is 
—— always the result of contact with diseased persons ¢ 
the seed always sown at a given time, and can we gather 
more than one kind of fruit from a definite germ? Again, 
is it not possible to account for the phenomena of phthisis in 
another way? Granted that a given cause has originated a 
local deposit in the lung, do we see more in the wagons 
of irritative fever so initiated than can be accounted for by 
the local cause of impacted alveoli, with compressed and 
strangled walls, aye on the nutritive and pulmonary 
and resulting necrosis? Ouly last year we should 
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have said ‘“‘No.” Again, are we to class all diseases from 

as of one or two |kinds, say, septic and non-septic? 

here is a vast difference between the infection from the 

spirilli of anthrax and the bacilli of tubercle, as we have 

seen both in the incubative and crisis periods, in the latency 

and intensity of the symptoms, yet some of the later 
symptoms of phthisis are very like septic poisoning. 

The question of the contagious nature of phthisis is one 
which cannot be decided by experiments of inoculation alone. 
They go a long way towards establishing a likelihood, but 
must be backed by clinical evidence of the largest kind. In 
discussing the question we are met in the outset by the fact 
that other diseases in which infective germs are found are 
well known not to be contagious—that is, capable of being 
communicated by one individual to another. The malarial 
poison and rheumatism are illustrations, as is also pneumonia 
of the acute or croupous variety. In the latter, according to 
Crudeli and Koch, micrococci are found in the exudation in 
the alveoli of the lung, in the pia mater in cases of pneu- 
monia with meningitis, in red hepatisation, and in the inter- 
alveolar tissue. The clinical evidence will have to prove 
that in a large number of cases, not to be accounted for in 
any other way, phthisis has been conveyed from one person 
to another ; it would also be cte 1 that the poison would 
be intensified by the grouping of large numbers of diseased 
persons — as in the Consumption Hospital. As a 
very remarkable outbreak of disease occurred in my own 
clinical practice at Brompton Hospital, I may with advantage 

uote it here. A few —_ since, in the old building at 
rompton, an error was discovered in the ventilation. The 
system of Dr. Arnott had been adopted when the hospital 
was built, by which air was driven by a fan at the base- 
ment through various air-passages which permeated the 
building, in the walls and under the floors. There was 
no extracting power used, but the wards were furnished 
with the usual Arnott’s ventilators opening into the 
chimneys. A serious outbreak of erysipelas occurred in 
several of my wards, which were in the terminal part of 
the system of air-passages—that is, in the portion furthest 
removed from the entrance of air at the basement. We had 
many cases and several deaths. This event led to an exami- 
nation of the system, when it was found that really no air 
at all found its way into those wards by the shafts, the 
pelling power at the basement being quite insufficient. 
here had been several preceding but more slight outbreaks 
of erysipelas, and more than the usual amount of ‘‘ hospital 
throats.” The ventilation was immediately rectified, and 
the system of extraction substituted which now works so 
well both in the new hospital and the old one; and since 
then there has been no more oo Now we may ask 
why had we not an outbreak of phthisis among the sisters 
and attendants instead of an attack of erysipelas? The 
germ was evidently septic, and produced its customary 
effects ; but the bacilli of phthisis must also have been 
sent in great abundance in the unrenewed air, and ought to 
have produced the characteristic results. I may mention 
here that bacilli in fair numbers have been discovered in the 
air of the extracting shafts of the hospital, which carry off 
the used air from the wards and 

Regarding the experience of the ital since it was 
established, the evidence has been most carefully collected 

several observers—by my late colleagues, Dr. Cotton, 

. Edwards, the late resident medical officer, and more 
lately and completely by my colleague, Dr. Williams; and 
as this comprehends by far the largest experience of phthisis 
to be found in any country, I shall here condense it for our 
use. It is the more valuable as Crudeli has expressly quoted 
the evidence of the Brompton Hospital to prove the opposite. 
I think it can be shown that after an experience of thirty- 
six years duriog which the hospital has been established, 
not a has no infecting process been evidenced, but that the 
medical officers and nursing staff, and the officials and servants 
have been unusually free from phtbisis. Three different 
forms of infection are possible: first, that by inhalation of 
the air breathed by phthisical patients, or of the germs set 
free by their secretions; secondly, infection by marriage, 
which partly includes the first, the husband and wife com- 
monly occupying the same room and bed, but impregnation 
—_—_ diseased parent may, through the ovum or placenta, 
ect the offspring; a third is stated to be by milk of diseased 

. animals, or of the mother. The first will engage our brief 
attention now—namely, that from contact with phthisical 
persons, and breathing the same air. The hospital began 
with 90 beds, increased in 1856 to 200. At present there 


are 240 beds in use. The ventilation, which I have described, 
was very faulty in the earlier years, but has now for a long 
time been carried on by extraction of the used air, which has 
been proved to produce complete change of the whole air of 
any ward at least twice in one hour. The faulty system of 
Arnott was, however, adopted in one wing, that first built, 
Three-fourths of the cases are phthisis in all its stages. The 
others are pleurisy, gos bronchitis, asthma, and heart 
disease, In the old building the dispensary rooms were 
bad, anc in direct communication with the out-patient 
department, where from two to three hundred patients 
attended daily, most of whom were consumptives. The 
residents in the hospital comprise medical officer, lady 
superintendent, four clinical assistants (who reside for six 
months), sisters, nurses, and servants. All the resident 
medical officers are now alive, and all the matrons but one, 
who died in advanced age. About one hundred and 
clinical assistants have held office. They work in the 
and spend much of their time in the post-mortem room. 
Eight of them are known to have had consumption, gen 
at long periods after as the bospital, but none had it 
while resident; one had hemoptysis before coming into 
residence, and in only one instance was it clearly proved 
that the disease was contracted while in the hospital. 
The sisters sleep in rooms ep with the wards 
and galleries, and have a system of ventilation common to 
the patients. The nurses sleep in rooms above the wards, 
but of course are all day in attendance on the sick. In the 
course of thirty-six years only one had consumption while 
in the hospital. She married a consumptive patient, and 
ultimately died in the hospital. Three died of phthisis some 
time after leaving the hospital, two of whom were attacked 
many years after. Since 1867 there have been one hundred 
and one nurses, of whom one died of phthisis some time 
after leaving. The gallery-maids scrub the wards daily. 
We have had thirty-two since 1867, but no case of phthisis 
occurred. Of porters, most of whom have to work in the 
dead-room, we have had twenty, none of whom had phthisis. 
Of dispensers we lave had twenty-two. Anicng them three 
cases of phthisis, one of whom only was ill while in the 
hospital ; the other two contracted the disease after leaving, 
one from intemperate habits. There have been twenty-nine 

hysicians and assistant-physicians, of whom eight have 

ied; one only died of consumption, which he had con- 
tracted before his appointment. There have been four 
— and nine persons in the secretary’s office, but no 
phthisis among them. 

Regarding the communicability of phthisis from husband 


in — support to the opinion that the disease is com- 
municable in 


In comparing this with fifty-one marriages between healthy 
husbands a wives, we certainly do not find such a propor- 
tion of consumption among the wives. He found also 
in twenty-nine m between consumptive wives and 
healthy husbands, only one husband became consumptive. 
He thinks that this disproportion can scarcely be explained 
by the ordinary means of intercourse. The wife, it is true, 
runs greater risk than the husband through nursing her 
husband much more closely, and so being more in the 
atmosphere the room, but does not 
t preponderance of wives in the present case, for 
Couly an exception the husbands were in good h 
not one being confined to the sick room. Dr. Weber con- 
siders that a more likely cause is to be found in im- 
pregnation and infection through the fetus. And so far 
as his data go he found that wives who do not become 
pregnant are more likely to infection. He remarks 
on the great rapidity of the form of disease in the wives and 
its slowness or quiescent character in the husbands. The 
remarrying of consumptive widowers thus becomes a serious 
blem if these facts prove to be of general application. 
My ee Dr. Reginald Thompson, considers that he 
had seen n instances of wives becoming infected through 
nursing consumptive husbands out of a total of 15,000 con- 
sumptives. He evidently inclines to the opinion that the 
ptoms of phthisis in these cases are rather due to septic 
than specific tubercular germs, the later phenomena being 
pyemic in most instances. In these communicated cases 
the symptoms were acute, and the morbid appearances 


| 
| 
to wife and vice versa, Dr. Hermann W eber’s cases, _ e 
| to the wife. In the cases of thirty-nine diseased husbands, 
the wives of nine of them became consumptive after —. 
or taking second and third marriages into consideration 
in fifty-one cases eighteen wives suffered from the disease. 
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almost pres. My own experience, which has not been 
inconsiderable, and has extended over thirty years of hos- 
pital and private practice, does not supply other than occa- 
sional instances of the apparent communicability of phthisis, 
either in the case of husband and wife or of attendant on 
the sick. In families whose members successively fell 
victims to the disease, the attack seemed rather due to the 
peculiar age at which persons closely related by blood 
begin to exhibit its symptoms. On the other hand, I 
have seen many instances in which the most assiduous 
personal nursing of the sick, living in the same room, 
sleeping in the same bed, and undergoing the same influ- 
ences of air and lodging, of anxiety and harass as the sick, 
has failed to uce it. There have been waste of flesh 
and strength, loss of sleep and appetite, and all the evidence 
of depressed vital powers in numerous cases, but no phthisis. 
The apprehension of the disease has added to the risk, but 
the tried and trusty attendant has outlived the trial, and 
survived (often unwillingly survived) the object on which 
these attentions have been unselfishly lavished. This, too, 
has occurred again and again where an inherited taint has 
rendered the disease most probable toinvade. But I confess 
that further and searching investigations are needed on this 
question, investigations which shall extend over this and 
other countries, which shall not have been dictated by 
already formed theories, and which shall stand the closest 
and most impartial scrutiny. As I shall presently notice, 
the result is of the gravest social importance, and is one on 
which the profession will often be called upon to decide in 
varied domestic problems, influencing the lives and hap- 
piness of families. In Southern Europe the opinion of the 
contagiousness of phthisis has long been held, and in Italy 
es y, where I have often witnessed the expense to 
ich surviving relatives have been put after a death from 
phthisis in a lodging or hotel. I fear that the advanced 
views of Professor Crudeli in Rome will not tend to lessen 
this apprehension of contagion nor render the residence of 
consumptive invalids more ble in that city. 

In approaching the subject of the rational treatment of 
phthisis, that is, its management, according to our latest 
knowledge of its causes and pro we are met on all 
sides by blems and difficulties. Our first and most 
natural division of such a subject is into prevention and 
cure. But what have we got to treat? a specific disease 
blocking the lung with nodules? an inflammation? or a 

ite? Further consideration would lead us to the ques- 
tion of s' lf we have settled what is the cause, the 
true materies morbi, we shall have to regard it_in its recep- 
tive or initiative stage, what used to be called the hopeful 
stage of a. when cure was said to be possible ; and 
secondarily, iu its structural change stage, when structural 
mischief,is established and parts of the lung are broken down. 
In the attempted division lie the difficulties of phthisis, yet 
in the present day especially they must not be put aside 
with impatience, nor handed over to empiricism, which is 


one of our dangers. With new theories there are always | seed 


waiting men who say this is the cause of the disease, behold 
the cure! Yet this complex affection only still more shows 
its ey when we come to apply 7 of any kind to 
practice. e are, on ea t closely and with im- 
ial minds, struck with the fact that its phenomena are 
of mixed pathological import, and quite other than unique 
and constant. Let us take the first question. Is it a fic 
tubercle, or an inflammation, or a parasite? Judged by its 
pathological and clinical history, it is each and all of 
these at once. We find a disorder of local irritation 
and a pyrexial constitutional state; we find a period of 
quiet invasion, followed by one of much disturbance 
and proceeding to recognisable structural destruction,— 
this is the story of inflammation of lung structure, and of the 
breaking up of the product involving death of surroundio 
tissues. Yes, but it is the story also of a germ introdu 
from without, a the lung as a nidus, fractifying and 
multiplying, discharging bacilli into the blood and 
lymphatics. After a while we find perhaps a secondary 
centre of disease in the opposite lung. It is a second nidus 
or station of germs, says the parasitic theorist; it is the 
detritus of caseated material or a fresh miliary eruption, 
says the tubercle believer ; it is a fresh inflammation-pro- 
duct centre, says a third. Anyhow, our patient is fevered 
and wasted, and physical evidence shows that he has one 
diseased spot, if not two, in the The treatment of 


such a state of thi (I mean pryrexia, waste, and i 


and salines, and we have also seen the dulness over the luo 

diminish, and the patient relieved from cough and pain an 
pyrexia, by such means. Whether we were treating a 
tubercular deposit or an inflammation or a nidus of parasites, 
we were doing good to our patient. My own belief is that 
whatever was the primary cause of the lung irritation, we 
were procuring the absorption of purely inflammatory pro- 
ducts in the lung. Practical men will probably agree with 
me. A study of its phenomena, then, will scarcely assist us 
in defining its cause, and if it be any of those insisted on by 
different schools, the practice does not, hitherto has not, 
varied with advantage to the patient. The believer in 
parasites will, however, tell his patient to inhale antiseptics, 
on the theory that their destruction will be accomplished in 
the lung and their multiplication prevented. However, 
even the theorist will acknowledge that there are other pro- 
ducts in the lang besides bacilli, others even more remov- 
able. The introduction of remedies of sufficient power to 
kill parasitic germs through the blood and the diseased 
tissues has been, of course, advocated. But it has been well 
—— that this same cause which has cut off a portion of 
ung by —— its vessels, has also rendered it very im- 
ious to remedies approaching it through the circula'ion. 
We fall back, then, on consideration of prevention. If it 
were possible on the | theory to prevent the intro- 
duction of germs into the N tem we should have no phthisis. 
Sow no seed, and you will have no crops. I suppose that 
those of us who, like myself, have tried to amuse their 
leisure with a garden have found less trouble in getting 
seeds to grow than in extermining weeds. You dig up, 
barn, destroy, and after a few years of this preventive work 
you will have a tolerably clear area, and with excessive care 
may ee with only ordinary weeding. Bat still you will 
find that your soil is peculiarly suited to the production of 
certain rapidly growivg, wide-spreading weeds, which, like 
the tares in the wheat, choke the healthy plant. The seed- 
germs, you know, are in the air, sailing on feathered wings, 
or hidden in the soil till spring comes, wth time; or 
they are of insect production, and a bird of the air has 
borne them; or an unseen wind has drop them on the 
appropriate spot where their reproduction is certain. Such 
as this is what farmers call ‘‘ blight.” You sleep, and rise, 
and your potatoes or hops are covered with germs. There 
seems to me to be a very close analogy in all this to the germ 
theory of phthisis. The weed or blight and the germ theory 
of disease are like living organisms seeking a nidus for mul- 
tiplication. On the other hand, receptivity of soil is an 
essential requisite to reproduction. To destroy germs, or to 
nt their access and to render the soil unfertile as 
regards the weed, are the two problems. In an extensive 
experiment on sweet peas I found that the snails ate up all 
the seed in the earth. I applied nitrate of soda, when the 
snails vanished, and a second sowing on the same spot 
immediately produced the flowering plants. I had destroyed 
the animal but rendered the soil fertile for the vegetable 


ye have already noticed that all the theorists acknow- 
ledge a certain vulnerability of constitution which predisposes 
to the reception of the germs of disease and to their fructifi- 
cation. This seems essential to the production of tubercle, 
of specific inflammation, of parasitic bacilli. It is heritable 
and peculiar to certaia A concentrated heredity will 
invite phthisis at an earlier age than it would otherwise be 
due, and in a more intense form, as where both parents were 
consumptive. This constitution or proclivity is a well- 
recognised and perfectly proved condition; and it stands 
apart from all theories of the nature and proximate cause of 
the tubercular disease, and must be considered in every 
argument on the subject. It forms the receptive soil, with- 
out which, in the vast majority of cases, the germs will not 
take root ; for all of us are exposed to germ agents, but few 
of us get the disease. If, then, we are to begin with preven- 
tion, we must counteract the constitution and prevent the 
vulnerability. The marri of persons predisposed to 
phthisis or already phthbisical should be forbidden. Where 
consumption is y in a family, the marriage of cousins 
would precipitate the malady, and ought not to take place. 
All that is invigorating in residence, habits of living, and 
diet should be strictly enjoined, and the open-air life insisted 
on as far as is possible. A hardening process of the surface 
of the body should be practised by cold sponging and exercise 
in the fresh air ; and sleeping chambers should be spacious and 
not overheated. But I need not here dwell on the recognised 
mode of dealing with those who are delicate but not diseased. 
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If we adopt the parasitic theory—that is, that germs can be 
introduced from without by contact with a sick person— 
such contact should be forbidden, especially the occupancy 
of the same room or sleeping in the same bed with con- 
sumptive persons. I see no less stern an injunction 
than this to be possible to those who consistently believe in 
the germ theory. While we cultivate all that encourages 
the vitality and resistance power which we know to be hostile 
to the advance of disease, we are bound to protect those 
most exposed to its ravages. But if we seem to have it 
roved toat we are exposed to a r little suspected 
ore from contact with the sick, there isa ible com- 
eee to be found in the doctrine of the culture of germs 

y artificial means. In the experiments with the spirilli of 
anthrax it was found that by passing them through many 
animals, thus securing a repeated generation of the parasite, 
the intensity of the poison was greatly increased, so that an 
infinitesimal quantity sufficed for inoculation. But, again, 
it was found that by culture and reducing means applied to 
certain ferments, as those of splenic fever in the lower animals, 
the intensity of the poison could be reduced, as in the ex- 
periments of Biichner, who was able to mitigate the poison 
of the anthrax to the comparatively harmless ‘‘ hay bacillus.” 
There is a hope, therefore, in the minds of some that it may 
be proved possible to reduce the power of tubercle parasites 
by passing them through lower animals, and so be able to 
inoculate man with a mild form of tuberculous disease, 
which, theoretically, might prove to be preventive of other 
attacks of the same kinds. The experiments on the inocu- 
lation of syphilis will be in the memory of all of us. The 
virus had not been reduced by culture, or by passing it 
through other animals, and it is the opinion of Hutchiuson 
and others that syphilis is not transmissible beyond the 
third generation. It is a well-known theory of vaccinia that 
that disease is only variola modified by passing through the 
system of the cow. We dare not indulge fanciful specula- 
tions on the subject, but that there is a fature possibly pro- 
ductive of great practical results few can doubt. 

The prevention of contagion, by declining to group con- 
sumptive people together in large numbers, is one of great 
national importance. There is no country which has built 
so large a hospital for consumption as we have. I have 
stated my own convictions on the question of contagion by 
personal contact in the ordinary way ; but I have always 
upheld that phthisis would be better treated in separate 
dwellings, if possible in the country, rather than in cities, 
on dry soi!, aud on elevated localities. There can be no ex- 
cuse for the grouping together of so many persons suffering 
fromone disease, aud that, too, productiveof copiousdischarges 
from the air-passages, except that of convenience, Con- 
venience for treating numbers together implies economy of 
money and of skill, and of all the appliances for the care of 
the sick. While acknowledgiog the necessity, we should 
exercise the greatest care ia ventilation, cleanliness, the 
frequent removal of sputa, and of what is not often sufli- 
ciently attenled to—the renewal of underclothing of the 
sick, Dust should never be allowed to accumulate, and the 
air-passages of the building should be frequently examined 
aud cleansed. 

I have stated the evidence obtainable as to whether 
the Brompton Hospital has been a spreader of consumption, 
and I must leave each to form his own conclusions. Ino 
doing so two things are to be remembered :—First, that 
great cleauliness has been always practised ; and next, that 
when the veniilation went wrong the outbreak of sickness 
which followel was septic, not tubercular. In treating the 
stage of phthisis in which lung disorganisation is taking 
place, and according to the new theory a number of material 
— are set free and fiad their way into the blood and 
ympha'ics, there can be no reason why a fair use of anti- 
septics should not be practised. The germ-destroying pro- 

rties of many chemicals are now known; but we are yet 
in the infancy of efficieut modes of applying them. Inhala- 
tions as now practised are only made use of for short periods; 
but a long continued exposure of the air-passages to various 
vapours capable of being inhaled should surely be had 
recourse to, Not only should inhalers be used which may 
alter the septic character of the secretions, but to give the 
system a fair tri«l, the patient should be placed in a chamber 

pregnated with certa:n vapours, as carbolic acid, sulphurous 
acid, iodoform, and such like, and allowed to remain for 
hours exposed to their influence. In the new building at 
Brompton we have had such chambers constructed, and I 
trust we may shortly hear details of the results. By all the 


later theorists the local treatment of the lung has been 
brought into prominence, and there are other considerations 
besides the use of antiseptic or germ-destroying local applica- 
tions which need further investigation. Such are the condi- 
tions of altered ee to which the luog may be subjected. 
The collapse its cells may thus be obviated, and the 
expansion and increased vital energy of alveoli bordering on 
those already blocked or injured may be promoted. We 
seem to have been waiting too helplessly for something to 
guide our treatment before having recourse to methods of 
altering pressure and increasing the vitality of tissues 
of correcting foul secretions or stimulating languid 
devitalised products of diseased action, which the surgeon 
daily applies to outward wounds with advantage, and 
frequently with success, In the new Brompton Hospital 
there are air chambers to which diminished or increased pres- 
sure can be applied. The results hitherto published at other 
— have been limited and perhaps somewhat empirical, 

ut no doubt time will develop correct opinions on this im- 
portant question. We already kuow that the contraction and 
even ultimate closure of the cavities in the lung greatly 
depend on the condition of the surrounding lung tissues, and 
especially of the neighbouring alveoli. That which Dr. 
Ewart has called compensatory hypertrophy, and which sup- 
plies mechanical extension of the healthy parts of the lung, 
acts both by improving the general condition of the system 
by affording more respiratory space, and also by pressure on 
the cavity walls. The boundary zone of a cavity may be 
more or less consolidated by fibrous alterations, by pneu- 
monic deposits, and by pleural thickening. It is impervious 
and tough, and but little vascular. If a cavity were not so 
pomntnm = § its collapse and cure would in many instances 
follow a suspension of the morbid events of which it is the 
seat—purulent infective secretions, not unfrequently charged 
with bacilli. The effects of altered atmospheric pressure may 
be found of the greatest use in furthering the processes of 
dwindling and contraction. 

Let us very briefly consider this cavity stage of phthisis. 
The possibility of the healing may be regarded as proved. 
Hertler of Vienna, in 1880, had collected 780 cases in which 
cavity of the lung had become obsolescent, and in several of 
these complete cicatrisation had taken place. There is no 
doubt that the physical sigus of cavity often disappear, 
although it is likely that this is due rather to collapse than 
to obliteration. First, the reparative change appears to be 
governed by the cessation m8 morbid action and the dis- 
appearance of bacilli, and the lessened secretion in the 
cavity itself; secondly, by the facility with which its con- 
tents can be emptied into a neighbouring bronchus ; thirdly, 
by the mechanical conditions of its situation, and the state 
of the surrounding tissues. Apex cavities are unfavourably 
placed for contraction, owing to the surrounding thickening 
and adhesion of the pleura, through which the resistance of the 
ribs is conveyed. They are also by position removed from the 
closing up influence of pressure from the surrounding alveoli 
becoming enlarged ; so that compensatory hypertrophy is 
not available. Nevertheless, deducting these mechanical 
difficuties in the way of closure, there is no reason to 
doubt that morbid actions may be sufficiently arrested 
in a cavity to permit of its healing. If these con- 
ditions are due to bacilli, they are then more locally 
within reach than in the earlier stages, when they are em- 
bedded in a tubercular nodule or in the wa!ls of the alveoli. 
If the conditions are those of ane chronic abscess, whose 
contents may become putrid by the access of septic germs 
from the atmosphere, they are again accessible to remedies of 
the antiseptic class directly applied. If an ordinary wound 
be capable of setting up septic actions by exposure to the 
atmosphere, surely the lung cavity is equelly if not more 
exposed, and should be guarded and treated in alike manner 
to that in which a surgeon acts towards an external abscess. 
As a matter of fact, septic phenomena are by no means an 
infrequent sequence of lung cavities, and are shown in 
secondary and distant pysemic deposits. Therefore we 
should strongly advocate the local medication of cavities in 
the lung by direct antiseptic, stimulant, and other treatment 
calculated to kill parasites and restore a healthy state of 
secretion. 

The surgical treatment of certain cavities by tapping has 
been practised in this and other countries with a considerable 
amount of success. The ordinary apex cavity, with a free 
opening into a bronchus, and with moderate daily secretion, 
not of a fetid character, is not likely to be much benefited 
tapping, as, for the mechanical reasons we have given, it 
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not easy for it to collapse and become closed, the adhesions 
and condition of the surrounding parts of the lung forbidding 
such results, On the other hand, cavities with a less free 
opening into a brouchus and situated near the middle or 
base of the lung possess characters which do not forbid 
their relief, nor even their closure. Their secretion is apt 
to accumulate from gravitation having to find its way 
upwards into a bronchus, and fetor ensues, the cavity being 
never fully emptied. The mechanical difficulty is here con- 
siderable, as the secretions must be projected upwards, and 
the surrounding tissue of the lung, generally indurated, 
cannot contract on its contents. In phthisis a large propor- 
tion of the expectofation comes from bronchial irritation, 
the lining membranes of the tubes, in the neighbourhood of 
such cavities, being irritated by the passage of fetid secre- 
tions over it. It is often found stripped of its epithelium, 
and even ulcerated in the neighbourhood of the cavity, con- 
ditions which can never be remedied so long as the bron- 
chial tube is the only exit for foul discharges. It is most 
natural to apply surgical principles to such cases, and by a 
free drainage to carry off septic matters. I may briefly allude 
to the conditions requisite to justify operation. The signs 
of cavity should be unmistakable and should all be present. 
And the existence of adhesions of the lung to the pleura 
should be proved at the point at which it is proposed to 
operate. In acute gangrenous cases, or hemorrhagic cases 
where the lung is in a vascular spongy state, where little 
fibroid change has taken place, and adhesions of the pleura 
are not evident, the operation should not be performed ; 
the trocar would not enter a defined cavity, but a broken up 
lung and hemorrhage must occur, or the contents might 
escape into the pleura. But there are many cases met with 
in practice where tapping may prove highly beneficial and 
prolong life, by lessening copious suppurations, by altering 
the fetid character of the discharges and so relieving fever 
and preventing septic infection. I have witnessed several 
such cases, and there are a considerable number on record. 

After the review which we have taken of the various 
forms and assumed causes of phthisis, we can have little 
hesitation in laying down one or two axioms to guide us in 
selecting the most suitable climate in which persons may 
reside who are either threatened with phthisis or inherit a 
proclivity to be counteracted. It should undoubtedly be of 
the bracing character, dry in soil and elevated. Starting 
from the supposition that a vulnerability is to be counter- 
acted, which the best observers consi to ist in 
feeble circu'ation and tendency to stagnation and the 

Imonary changes, and an undrained condition of the 

ymphatic san, which may give rise to exudations 
of low vitality, we ought to prescribe exercises and 
air, which give tone to the vessels. The whele state 
appears to be passive, a stagnation, a lowness, a want of 
contractile power in tissues, and this is not to be encouraged 
by placing its subject in relaxing heats, or permitting him 
to neglect exercise in fresh air of invigorating degrees. 
There is no doubt that the plan has been overdone by ex- 
porting such persons to a rigorous climate, but there is a just 
medium from which the benefits of pure and bracing air may 
be obtained without a to severities, for which these 
delicate frames and feeble circulations are not adapted by 
either their nerve power or the tone of their bloodvessels. 
It is also to be remembered that hemoptysis is more fre- 
quent, and often to a dangerous extent, on these Alpine 
heights ; and it is evident that persons liable to such con- 
gestions should not reside there. The purity of air and 
constant change of a sea voyage are often preferable for 
invigorating purposes to a residence in winter in ‘‘ upland 
valleys,” where most of the day must be passed in poorly 
furnished apartments artificially heated by stoves. 

In the stage of cavity, if it be single, and if febrile sym- 
ptoms be absent, I have observed most benefit from a fre- 
quent change of locality, and from being much in the open 
air, if possible on horseback. The best reason for selecting 
a southern climate is undoubtedly that it affords facilities 
for open-air exercise. In searching for it, unfortunately, 
invalids have to travel far, for there is not much of a fixed 
and stable character to be found on this side of the Mediter- 
ranean, On reviewing the cases I have met with in practice, 
I find that those which survived longest were persons who 
travelled about in moderate climates and who, some of them, 
led a rough life occasionally in our colonies or in South 
America. A rule for our guidance, which I have always in- 
sisted on, I may be pardoned po sper here. Patients 
with a high temperature should not be advised or permitted 


to travel far, and those with much fever should not be moved 
atall. I care not whether the local disorder be inflammatory, 
or tubercular, or parasitic ; that which is proceeding in the 
lung is an active condition of irritation, the blood is loaded 
with inflammatory products or bacilli, and rest is indicated 
before all things. 

Let me say a word for those unblessed by riches who are 
unable to travel for their health, who either have not the 
funds or decline to be a burden to richer friends, or to spend 
the last penny which may be wrung from the necessities of 
wife or children in a pursuit of health in a distant land. 
Well, I have had a great deal to do with the poor in this 
country, and I may console many by saying how well I have 
found numbers of patients go on in London—in London 
under the unfavourable conditions of climate so well known 
to all of us. I believe I was one of the first to note the 
great longevity of many cases of phthisis, and my statistics 
were gathered in the out-patient department of Brompton 
Hospital. 

I had pro to consider the use of nutrients in the treat- 
ment of phthisis, but time warns me that I must omit more 
than the bare mention of the fact that no parasitic theory 
can lessen the importance of the use of tonics and cod-liver 
oil. I must also apologise for the omission of a more detailed 
account of germicides. I would just remark that supposing 
we possessed a local remedy of sufficient power to ensure the 
destruction of such bacilli as are met with in the secretions, 
their rapid reproduction would soon overtake onr treatmcnt. 
I fear that in this direction we may have much empiricism 
and many disappointments. . 

Finally, to sum up the brief review which we have been 
able to make of these new doctrines, it would appear that 
while some facts, such as the presence of bacilli in all cases 
of phthisis and their absence in other affections of the lungs 
and air-passages, are fully proved, there are some asser- 
tions of those who hold that such appearances in the lungs 
and its sétretions are the proximate and invariable cause of 
the disease, which we must for the present hold to be 
sub judice. Among these doubtful theories are those 
which concern the production of the parasites. Whether 
they be endogenous or introduced from without, whether 
they may not find their birth in certain blood changes 
which are the outcome of pyrexial action in the system, 
or whether they are the product of a like morbid con- 
dition in other animal ies, and from them introduced 
into other organisms by contact or infection, must remain 
for the investigation of later pathology. We may safely 
relegate these interesting questions to the ardent students 
who are now everywhere carrying on new observations. And 
for ourselves, knowing well that all pathology is progressive, 
and that we see but a portion of truth at any time, be con- 
tent to await the result. 


TWO CASES OF 
TRAUMATIC ANEURISM TREATED BY THE 
METHOD OF ANTYLLUS OR THE “OLD 
OPERATION.” 
By J. COLLINS WARREN, MD., 


ASSISTANT PROFESSOR OF SURGERY TO THE HARVARD UNIVERSITY; 
SURGEON TO THE MASSACHUSETTS GENERAL HOSPITAL. 


As the treatment of aneurism varies greatly in the hands 
of different surgeons, it seems fair to assume that the 
authorities have not yet decided what is the method best 
adapted to each particular variety of the disease. The fol- 
lowing cases are therefore published not only on account of 
their intrinsic interest, but as illustrative of an operation of 
late years not so frequently employed as formerly. 

The first case was that of a healthy man, twenty-five 
years of age and carpenter by trade. He was admitted to 
the hospital on Jan. 19th, 1882, with a large pulsatin 
tumour occupying the middle of the left thigh. He sta 
that twelve years previously he stabbed himself with a pen- 
kaife while whittling. The blade entered at the inner 
aspect of the thigh, at the middle third, and profuse bleed- 
ing followed, which was stopped by compression. In from 
nine to twelve days a pulsating swelling, the size of a pullet’s 
egg, appeared immediately above the scar. A very timid 
man, he had never been willing to have an operation per- 
formed, and it had increased slowly in size unul within six 
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months previously, when it had begun to grow more rapidly. 
He had been able to work until within three months of the 
time of hisentrance. The tumonr occupied the entire middle 
third of the thigh on its anterior and inner aspects. It was 
about as large as two medium sized cocoanuts, being divided 
by a longitudinal depression into two ~— the ioner one 
being the larger and more prominent, the skin for the space 
of three square inches over its centre being of a dark-brown 
colour. The thigh measured 23°9 inches in circumference 
over the tumour, the right thigh at the corresponding point 
measuring but 18°5 inches, The whole mass _ pulsated 
rhythmically. On further examination it was found that the 
veins of the limb were in a varicose condition and that the 
internal saphenous vein, which could be felt above the 
tumour, had a soft purring thrill to the touch, as did also a 
large coil of veins just below the knee on the inner side. 
There was good pulsation in the posterior tibial artery. The 
tumour was evidently a varicose aneurism. The patient 
was placed in bed, with the foot raised, and the affected 
limb was bandaged with an elastic flannel bandage from the 
toes to the tumour. 

The operation was performed on Jan. 26th. The patient 
having been etherised, an Esmarch bandage was first applied 
to the limb, and the circulation then shut off by the rubber- 
tubing, aided by a tourniquet of Petit. A longitudinal in- 
cision was first made about six inches in length through the 
anterior lobe, and the clot turned out. The sac thus laid 
open was found to communicate with the inner lobe by an 
opening large enough to admit the forefinger, and it now 
became evident that the inner sac received the vessels. This 

rtion of the aneurism was then laid open by a transverse 
Pacis! ion, four inches in length, direc inwards from the 
centre of the first cut. The mouths of the vessels were 
found close to the opening above referred to—that is, at 
about the point of junction of the two lobes posteriorly, —the 
upper vessels being but about three inches distant from 
the lower. They were all four considerably dilated, and 
meahy admitted the tip of the little finger. With some 
difficulty the sac was dissected away, the vessels exposed, 
and carbolised silk ligatures applied to the artery and vein 
both above and below, the ends of the ligatures being cut 

A number of small vessels were tied with carbolised 
silk ligatures, also cut short, at different parts of the wound 
after the tourniquets were removed, but there was very little 
bleeding. No attempt was made to dissect out the sac, 
although the protruding edges were slightly trimmed. 
Drainage-tubes were then placed at the lower and inner 
ends of the ‘T-incision, and the edges of the wound were 
brought together with carbolised silk sutures. The operation 
was performed with antiseptic precautions, Lister's method 
being faithfully carried out. The dressing having been ap- 
plied, the limb was firmly secured in a tin splint, such as is 
used at the hospital for resections of the knee-joint, in which 
it was possible to a | it perfectly immovable. 

The patient rallied well trom the operation, and the hos- 

recovery. The 
on the third day 
No disturbance in the circulation of the leg and 


= records show an almost peg 
ranged as high as 101°2°F. 

y. 
foot was apparent.. The patient was of a nervous agus 
ment and particularly hard to manage at the time of dress- 
ing the wound, which, with the exception of sinuses left by 


the drainage-tubes, appeared to have healed by first in- 
tention. The age were kept aseptic and were continued 
until April 12th, when a charpie and myrrh dressing was 
substituted. On May Ist, the date of his discharge, two 
small sinuses still existed, marking the position of the 
drainage-tubes and probably serving as avenues of escape 
for some paella portions of the aneurismal sac. These 
closed a few weeks later, and, during my absence in the 
summer, the patient reported himself at the hospital with a 
perfectly sound and useful limb. 

The only other opportunity which I have had to try this 
method was in a case of popli aneurism which came 
under my care at the hospital some six years ago. The 

tient was wounded at the battle of Fredericksburg, 
cues 13th, 1862, by a ball which entered the calf of the 
left leg a little to the inside of the median line and came out 
at the inner side of the knee. According to the patient’s 
account there was a great deal of hemorrhage at the time. 
The wound healed well, leaving a lump as large as a thumb 
in the popliteal space. This disappeared and reappeared once 
or twice, but during the year previous to his entrance into 
the hospital it had been rapidly increasing in size. On 
examination the popliteal space was found to be more than 


filled with a large ill defined pulsating mass. The circum- 
ference of the knee was five and a half inches greater than 
that of the right knee.! An attempt was made to effect a 
cure by tourniquet pressure on the femoral artery according 
to the method in use at the hospital for the treatment of 
popliteal aneurism. This consists in the application of two 
tourniquets to the artery a short distance from one another, 
pressure being alternately applied by the instruments, 
the change being made every fifteen to twenty minutes. 
The patient is usually kept under the influence of 
ether during the application of the pressure, which may 
last from twelve to twenty-four hours. The form of 
tourniquet used is here represented (see engraving). It ismade 
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of iron nickel-plated, and consists of two arms attached to one 
another by a hinge. When in position, the hinge is between 
the thighs, the horizontal arm goes under the thigh, and the 
curved arm over it ing through a slot in the wooden pad, 
which can be moved to and fro in adjusting it to the artery. 
The two arms are pressed together by the upright screw and 
wheel, which, hinging on the outer end of the lower arm, can 
be swung upand into aslitin the upper arm. The ring is now 
caught by the forefinger, while the thumb presses down the 
projecting upper arm; finally, the other hand twirls the 
wheel, and secures firmly the pressure obtained. This 
instrument has been in use nearly twenty years at the hos- 
pital, and is found invaluable for general work, never getting 
out of order, and being easily kept clean. It is particularly 
useful in severe railroad injuries to the lower extremities 
previous to operation ; it can be adjusted to a thigh in a 
case where secondary hemorrhage is feared, so that pressure 
can be applied by the attendant at a moment's notice. In 
the treatment of popliteal aneurism, for which it has been 
extensively and successfully employed, it possesses the great 
advantage of allowing a freer return of the venous blood. 
The patient entered the hospital on August 6th, 1876. He 
was at the time thirty-three years of age, and appeared as a 
man in somewhat delicate health. On August 30th, ether 
having been administered, two of these tourniquets were 
applied to the femoral artery within an inch or two of one 
another, pressure being alternately exerted by them every 
twenty minutes for twelve hours. The patient was allowed 
to come out of his anesthesia once or twice to receive 
nourishment, and the bladder was emptied once by 
catheter. Two pounds and a half of ether were consumed. 
At the end of this time it was found that pulsation had 
ceased, but in a day or two it had fully returned. On 
Sept. 10th pressure was again applied in the same way 
for twenty hours; no ether was given as the patient pre- 
ferred to go through the ordeal without it. The second 
attempt being no more successful than the first, the patient 
was etherised again on Sept. 19th, and the sac laid open 
by one long = incision through the middle of the 

pliteal space. The proximal end of the artery was easily 
oe and laid bare, and a hempen ligature applied, a 
proximal ligature being passed round the vessel directly 
above it. The distal end was not discovered until after a 
long and tedious search, when it was ligatured in the same 
way. The record does not state whether the sac was dis- 
sected out or not, but I am under the impression that a 
portion of it was removed. The edges of the wound were 
then stitched together and drainage-tubes were inserted. 
The whole operation lasted about two hours. The dressing 


1 An account of this case will be found on p. 14 of iii. of the 
Surgical History of the War, soon to appear. e late Dr. Otis intro- 
duces it in the following words: ‘‘ The other case referred to is a re- 
markable example of aneurism developed after fourteen years, as 
remote result probably of a shot contusion of the popliteal artery.” 
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consisted of compresses wet in carbolised water of the 
strength of one part in forty. The wound healed well at 
first, but later an attack of erysipelas occurred involving the 
whole limb, and on October 3rd hemorrhage from the 
proximal end of the vessel proved speedily fatal in spite of 
prompt means taken to arrest it. At the autopsy chronic 
endocarditis was found. The femoral artery, though 
inflamed at the opea extremity, exhibited no sign of 
atheroma. 

An interesting feature of the first case was the long dura- 
tion of the aneurism, twelve years elapsing from the time of 
the injury to the final operation. In the second case the 
operation was not performed until fourteen years after the 
injury which was the supposed cause of the aneurism ; but 
the chief feature of interest in the history of this case was the 
long period of incubation, if such a term may be used in this 
connexion, and the final development of an aneurismal 
tumour with concurrent atheromatous disease of the aorta. 

The method employed in these cases was selected as 
applicable to aneurisms of traumatic origin, the Hunterian 
operation being open to the objection that a return of the 
circulation in the sac might occur, or that inflammation and 
suppuration of the sac might follow, in which latter event 
it would have been necessary to resort either to the old 
method or amputation under peculiarly unfavourable cir- 
cumstances. The treatment by pressure was first tried in 
the second case, as the question of origin could not be deter- 
mined with certainty. Subsequent events, however, seemed 
to give weight to the theory that it was a traumatic 
aneurism. The fatal result in this case should be attributed 
to septic inflammation rather than local disease of the artery. 
The observance of aseptic principles in the treatment of the 
wound robs this method of that which was considered in old 
times its chief source of danger—namely, extensive inflam- 
mation and suppuration, obstacles to success which prepared 
the profession for the favourable reception of the sub- 
stitute recommended by Hunter. 


ON 
THE SIMPLE TREATMENT OF CONGENITAL 
CLUB-FOOT. 
By EDMUND OWEN, F.R.C.S., 


SURGEON TO ST. MARY'S HOSPITAL, AND TO THE OUT PATIENTS AT THE 
CHILDREN’S HOSPITAL. 


THE common form of congenital club-foot is that in which 
the heel is raised and the sole twisted inwards, The specu- 
lation has been ventured upon that the deformity may be 
the result of the adaptation of the foot to the restricted 
accommodation of intra-uterine life. Whether this be so or 
not is immaterial to the aim of this short communication, in 
which I shall submit that ia many, if not in most, of the 
cases of congenital talipes equino-varus a permanent short- 
ening of the tendon of Achilles is the head and front of the 
offending. When this tendon has shortened to the utmost in 
the elevation of the os calcis it can contract still further by 
effecting a rotation of the bone upon its antero-posterior 
axis, the astragalus also participating in the inversion. The 
natural bowing of the leg and the absence of malleolar prot 
jection upon the inner side determine that the secondary 
distortion of the foot shall be inwards. Probably in the early 
months of the compound deformity the tibial muscles have but 
little concern in the matter, though, if the treatment of it be 
delayed, their tendons have no more chance of uadergoiog due 
growth than have the bones and the pedal structures generally, 
and thus they may eventually require section. My reasons for 
advancing this view are briefly these :—1. Uncomplicated 
talipes equinus is by no means of infrequent occurrence as 
a congenital deformity, whilst simple inversion of the foot 
without any elevation of the heel is a rarity ; and, as talipes 
varus is commonly associated with equinus, it appears not 
improbable that the inversion of the foot is but a farther 
development of what would otherwise be an extremely com- 
mon congenital deformity—talipes equinus. 2. In ordinary 
equino. varus the tendon of Achilles is displaced well to the 
inner side of the vertical median plane of the ankle-joint, as 
if, having expended its energy in raising the heel, it had 
finally imparted to it a definite inward twist ; and this con- 


amount of contraction of tibial tendons. 3. In many cases 
of slight equino-varus, when one has been hesitating as to 
whether or not the tendons lying against the internal 
malleolus should be divided before that of the calf muscles, 
and has eventually decided against their divisions, on 
cutting through the tendon of Achilles all the inversion of 
the foot has disappeared. 4. A prolonged and intimate 
acquaintance with the employment of the plaster-of- Paris 
bandage has shown me that in many instances of the twofold 
deformity of infants division of the tendon of Achilles is the 
only cutting operation required. 

If the theoretical parts of the foregoing sentences be 
deemed unsatisfactory, a total disregard of them will in no 
way interfere with the excellent working hypothesis with 
which I venture to associate them. And here I would 
remark that the “simple treatment” which I am about to 
describe in no way refers to those varieties of slight deformity 
which one has been accustomed to see effaced by massage or 
manipulation, or by the education of a splint of tin; nor, on 
the other hand, does it refer to those deformities of later 
childhood in which all the structures concerned have become 
rigid, misshapen, and displaced. 

In the ordinary course of dealing with an infant's foot in 
which the heel was firmly elevated and the sole faced 
directly inwards one or more of the tibial tendons would be 
divided, and after the lapse of a few days the foot would be 
secured in a ag aby shoe, for the correction of the inver- 
sion. When this first step in the operation had been accom- 
plished the second would be taken, which consisted in the 
section of the tendon of Achilles; and when the slight 
wound in the skin had become securely mended the heel 
would be gradually brought down by means of the work- 
ing of a cogwheel at the ankle. Subsequently throu, 
weeks or months precautions had to be taken to provide 
against a relapse. Those who have had much to do 
with Scarpa’s shoes will probably agree in this, that, ex- 
cellent as they are, they are costly; that ia hospital 

ractice at least they are apt to get out of repair; that the 
ittle patient has a marvellous knack of getting his small 
heel trom out of the depths of the shoe; that the 
infant requires almost daily surgical supervirion; and 
that, even when the greatest care is beiug exercised, the 
localised pressure of a strap is apt to excite general irri- 
tability or distress, and to excoriate the foot. Now, by 
substituting a properly prepared plaster-of-Paris bandage for 
the mechanical shoe in many cases the tendon of Achilles 
ovly need require division ; and about three or four days 
after the little operation the foot is to be put in a thickish 
sock which fits it evenly and smoothly. Then, from about 
the line of the clefts of the toes to a few inches above the 
ankle, the foot is to be quickly and firmly encased in the wet 
plaster bandage, and immediately that the last turn is 
finished the foot is to be forcibly manipulated, so that as 
the plaster is setting it may be steadily held in a position 
towards flexion and eversion such as shall give cheering and 
definite promise of eventual cure. In three minutes or less, 
when the plaster has hardened, the tip of the sock should be 
cut off in order that the toes may be exposed to view, for if 
they by chance were seen swollen or congested the hardened 
bandage would at once be removed ; but if not, the casing 
might be left on for two or three weeks without being 
touched. At the end of that time it should be removed by 
finding the end of and unwinding the bandage. The foot 
should then be rubbed with oil and again enclosed as before, 
only as the plaster is hardening this time the position is to 
be absolutely rectified. In another three or four weeks the 
foot may be again examined, and then put up a third time in 
plaster-of-Paris, or fitted with a stiff leather boot, as may be 
deemed expedient ; when the patient lives at a distance the 
former course is desirable, lest the needfal frictions aud mani- 
pulations being but imperfectly executed a relapse follow. 
As a rule the infant suffers but little discomfort after the 
first few hours ; and I am told by those who are in a position 
to judge that the smooth pressure of the casing does not dis- 
tress the child even during that short period as much as does 
occasionally the tightening of the strap of a Scarpa’s shoe, 
Certainly in a long series of cases which have been thus 
treated, I have never once seen the skin sore or even 
threatening. The supervision after a few days have passed 
need entail no trouble either on the part of the surgeon or 
the mother. At the present moment [ have hospital patients 
who are being thus treated in Buckinghamshire, at Wool- 
wich, and in several other outlying places, and, having 


dition is to be made out even when there may be no great 


arranged that on the slightest suspicion of there being any- 
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thing going wrong under the bandage I am to see the child, 
I am able to let the mother attend once a fortnight. In one 
case there was some suppuration under the skin of the calf, 
which was in some obscure manner due to the bandage; but 
the complication soon passed away and merely prolonged 
the ordinary course of events. 

I should say that, as a rule, the plaster bandage has to 
be reapplied three or four times; probably much of the 
success attending its employment depends upon attention 
to the following details:—The bandages should be about 
two inches wide and two yards long; one and a half or 
two of them will be necessary. The material of which 
a are composed should be ‘‘ cross-wove crinoline muslin,” 
and this should be boiled before it is used in order to 
free it of the stiffening of size with which it has been 
“dressed.” When it has been dried its meshes can be 
more easily and thoroughly impregnated with the dry 
plaster which is to be rubbed over each side and well up to 
the ends of the bandage. The plaster should be quite fresh, 
and of that fine quality which dentists use for their maxillary 
models, A most important point is that the impregnated 
bandages be loosely rolled, so that immediately they are put 
into water every molecule of the plaster may be straightway 
wetted. The roller must be dipped, not soaked, in the water, 
and should be applied dripping wet, for squeezing it drier in 
the hand involves the loss of much valuable plaster from its 
folds or meshes, and perhaps also some slight loss oftime. A 
little common salt should have been dissolved in the water to 
hasten the setting of the plaster. The whole business occu- 
pies about five minutes ; and on its conclusion a handful of 
moist sugar in the wash-hand basin will be found of excel- 
lent service in freeing the operator's fingers and nai!s of the 
tenaciously adhering plaster. 

Seymour-street, W. 


ON THE 
TREATMENT OF DOG-BITE IN THE EAST 
CONSIDERED WITH REFERENCE TO THE 
PREVENTION OF HYDROPHOBIA. 


By PHILIP S. BRITO, M.B., M.Cr., 
DEMONSTRATOR OF ANATOMY AT THE UNIVERSITY OF ABERDEEN, 


AccorDING to Dr. Hecker, it would seem that hydro- 
phobia existed at least four hundred years B.c., and as time 
marches onwards instances of valuable lives sacrificed to 
the love we bear our domestic pets will perhaps be added to 
the already significant list of fatalities from this disease. It 
is saddening to contemplate such an event, and with the 
hope, therefore, that my remarks may possibly help to miti- 
gate this evil, I crave publication for them. 

An old Tamil proverb has it ‘‘that the bite of the dog 
needs the use of the sandal.” (The sandal, I may inform 
my readers, is an open shoe worn in hot countries, and may, 

ps, be likened most to an ancient Roman ‘soccus.”) 

his proverb grew probably out of the treatment adopted in 
cases of such injuries, he first thing done, and that 
as soon after the bite as possible, is to chastise vigorously 
with a sandal the part bitten. This remarkable procedure 
puzzled me not a little, and I was inclined to ascribe it to a 
charm, and therefore to discredit the rest of the treatment. 
But a depth of philosophy seems to underlie it, for on men- 
tioning the circumstance to a professional brother he sug- 
gested what seems the true significance of the habit: the 
effect of such rough treatment being to make the wound 
bleed freely, and to ensure thus the removal of a portion, 
at all events, of the virus. It may be asked, Why usea 
sandal in preference to any other article? I believe it is from 
pal readiness with which it is procurable, as well as from the 
P 


shape. Meanwhile some leaves of the Murungai (Tamil), 


Murungah (Singhalese), or ‘‘ dramstick ” tree,! are beaten up 
with a little chunam? (caustic lime), and applied to the 
wound, which is then bandaged. With this treatment 


name. . My readings of 


were attended with equal unsuccess. It is probably one of the cassia. 


Even for this information I am indebted to the courtesy of Dr. Trail, 
Professor of Botany, who, from the very general description I was able 


urchase it affords the chastiser from its peculiar 


1 I regret that I am notin a position just now to give its technical 
Emerson Tennent’s Ceylon and allied works 


the wound usually heals kindly. The interest of all this 
centres in the consideration whether we are not dealing with 
some constituent of the leaves which may modify or 
counteract, in short act as an antidote to, the poison con- 
tained in the saliva. Reliable statistics, and still better, 
reliable experiments, can aid us here. In the interest of 
science and suffering humanity would our medical brethren 
in the colonies, to which this tree is indigenous, and where 
happily they yet enjoy untrammelled the ble-sed freedom 
of vivisectional investigation, work out the details of the 
outline herein presented, and settle how far this treat- 
ment, so common in Ceylon and parts of India, is 
worthy of adoption or rejection? 

Aberdeen, 


ON A CASE OF 
COMPOUND COMMINUTED FRACTURE OF 
THE SKULL; TREPHINING ; RECOVERY. 


By A. D, MURRAY, M.B., M.C. 


ON October 26th, 1882, I was called to see H. G—,a 

man about thirty-eight years of age, who had been thrown 

out of acart. I found him suffering from a downward dis- 

location of the shoulder and a severe wound of the head. 

After reducing the dislocation I examined the h2ad, and 

found that there was an extensive fracture of the parietal 
bone, a triangular fragment being deeply depressed and 
driven under the sound bone. From the depression fissures 

could be felt running downwards for about an inch and a 

half towards the eye and ear. The man had very slight 
symptoms of concussion and none of compression ; but look- 
ing at the amount of depression I resolved to trephine 
without waiting for symptoms to come on, The operation 
was performed in the usual way. A little more than half a 
circle was removed from the sound bone above the apex of 
the triangular depressed portion, and after a corner had been 
removed by means of the saw the piece was easily lifted out ; 
aclot was found under this. The middle meningeal could be 
seen pulsating at the lower corner, but was uninjured. Some 
fragments were taken away, the wound dressed with carbolic 
oil, and washed frequently with carbolic spray. The man 
made an excellent recovery, never having had a bad symptom. 
I think that this case points strongly to the advisability 
of trephining at once in compound comminuted depressed 
fracture of the skull without waiting for symptoms of 
compression. The operation does not add to the patient’s 
danger, and may, in all probability, be the means of 
preventing serious complications, 1 feel sure that had 
the sharp point of bone remained pressing on the mem- 
brane serious irritation would have followed, and that 
the operation would ultimately have had to be performed 
under much less favourable circumstances. 

Rickmansworth. 


EXTENSIVE INJURY TO ABDOMEN AND 
THIGH; DISARTICULATION OF HIP. 


By JOHN FOX, M.D., M.R.C.S. 


About twenty-two years ago a young lad was brought to 
the Greenock Hospital, haviog sustained a most severe 
injury while attending at a circular saw in a wood yard. 
The destruction of the soft parts around the left side of the 
abdomen and upper and anterior portion of the left thigh 
was so extensive and serious that there was no alternative 
left but to perform disarticulation of the limb at the hip- 
joint. This operation I performed carefully and slowly, and 
dressed the part with moist lint, straps, and plenty of sup- 
port with cotton bandages. 

The patient progressed satisfactorily for six weeks, no 
other application than the water dressing, already described, 
being used. In the course of one month and three weeks 
from the time of admission I thought proper to give him 
change of air and intercourse with his relatives, and aceord- 
ingly I ordered him home, where I paid every attention to him 
for five weeks. The patient was walking about the house oa 


to give of the tree, imagines it to belong to that family. 
2 Lime obtained by tne calcination of shells (Tennent’'s Ceylon). 
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shortly after I had the extreme gratification of seeing him in 
the street with the intention of going to visit a kind friend. 

The great peculiarity of this vase is that after the expiration 
of twenty years his spine is as straight and level as if no opera- 
tion of the kind had been performed on him. His general 
health has been good, without the slightest interruption to 
any function, and he has not suffered from any ailment, not 
even trifling, since he was under my professional care. My 
very esteemed friend, Mr. Prescott Hewett of Mayfair, saw 
him about six years ago, aud, though much pleased with his 
then condition, warned me to look out for curvature of the 

ine, as the superincumbent weight would necessarily pro- 
yp me such a condition. My brother-in-law, the late Me 
Henry Davis of Putney, also saw and carefully examined 
the spine subsequent to Mr. Hewett’s visit, and he pro- 
nounced curvature as inevitable in the course of a few 
months. I had an opportunity of seeing my former patient 
within the last few days, and made it a point to examine him 
carefully ; the condition of the man far exceeded my most 
sanguine expectations, the result being quite contrary to the 
grave anticipations of Mr. Hewett and the late Dr. Davis, 

I may mention that from the day of admission to the hos- 
pital to the time of dismissal there was not one unpleasant 
symptom; on the contrary, the progress of the case was 
steady and high!y encouraging. The ligature (silk) came 
away on the fiftieth day, and the union was complete in the 
course of a few days after its removal. 

Successful cases of this kind of operation are so few, parti- 
cularly in Scotland, that it ought to encourage surgeons, even 
where appearances are against the hope of ultimate success. 

Greenock. 


ON A CASE OF 
CONGENITAL CONTRACTION OF THE KNEE- 
JOINTS WITH DOUBLE TALIPES; TENO- 
TOMY, AND SUBSEQUENT EXTENSION 
WITH MARTIN’S RUBBER BANDAGE. 
By T. HENDERSON POUNDS, MLR.C.S, 


E. P——, aged twelve years, was first brought under my 
notice in January last. She then presented the following 
deformity :—Both the knee-joints were contracted, the legs 
being flexed on the thighs almost at right angles. There 
was also a double talipes varus. The usual method of 
progression was on ‘“‘all fours.” On being suspended 
vertically from the axillz the tips of the toes only touched 
the ground. The hamstrings offered a firm resistance to any 
attempt at extension, and very severe reflex contractions 
ensued upon such an attempt. Finding the muscles on the 
weakened side responded siightly to the faradaic current, at 
the parents’ request an operation was decided upon, Accord- 
ingly at the end of January last I operated on the right limb, 
dividing all the hamstrings and the popliteal fascia subcu- 
taneously ; this latter was distinctly ridged up into vertical 
fibro-cartilaginous bundles, which gave way on division with 
audible crepitus. The talipes was also treated at the same 
time by division of the tendo Achillis and tibials. The limb 
was put up in plaster of Paris, and left undisturbed for six 
days. The plaster was then taken off, the limb washed, only 
slightly extended, and a back splint applied at the knee. 
A Martin's rabber bandage was then wound round the instep 
over a stocking, well padded and brought up “on the stretch” 
on the outer side of the limb ; this was fixed above the knee 
and then used to bind down the knee to the splint, each turn 
of bandage being Lae on the stretch ; the foes was well 
padded, a thick pad being placed over the patella, The limb 
was thus brought gradually into its normal position, the 
talipes being remedied at the same time. The left limb was 
operated on a month later, with the same after-treatment. 
The strain of the antagonistic muscles being taken off, the 
limbs developed rapidiy, the calf of the right limb within 
the month gaining two inchesin circumference. Faradaism, 
frictions of the limbs, ‘‘ massage,” and later on the applica- 
tion of a permanent apparatus with extensions at the knees 
and ankles, completed the case. The child can now walk a 
quarter of a mile without stopping, and with little support, 
although the limbs give to a certain extent at the knees from 
the want of sufficient power in the extensors. 

Snodland, Rochester. 
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et dissectionum historias, tum alioram tum collectas habere, et 
inter se De Sed. et Caus, Morb., lib. iv. Prowmium, 


GUY'S HOSPITAL. 
RECTO-VAGINAL FISTULA; COLOTOMY; DEATH. 
(Under the care of Mr. BRYANT.) 


For the report of the following case we are indebted to 
Mr. Tresidder :— 

8. E, S——, aged forty, was admitted into Lydia ward on 
April 20th, 1881. She was in the hospital three years 
previously, suffering from what was considered to be 
syphilitic stricture of the rectum. She was treated with 
bougies and sponge-tents, and when discharged was much 
relieved. From that time there had been a constant dis- 
charge from the rectum, and occasionally a little blood. 
There had also been much pain across the stomach, and her 
motions had always been loose. For about a year before 
admission she had noticed faeces come from the vagina, and 
for six months nearly the whole had so passed. 

On admission, the rectum was apparently closed up, 
scarcely admitting the tip of the little finger. There was a 
fistula opening from the rectum to the vagina, and another 
from the vagina perforating the perineum. She bad been 
subjected to much ill-treatment, and was but poorly 
nourished, 

On May 3rd, under the anesthetic mixture (alcohol, 
chloroform, and ether), she was turned upon her right side, 
and a pillow placed under her loins. An oblique incision, 
four inches long, was made just above and parallel to 
the crest of the iliuam. There was not much fat, and 
the outer border of the quadratus lumborum muscle was 
easily found. Below this the kidney was felt and pushed 
aside, and the colon was hooked by means of the finger. 
The colon was then transfixed by two sutures, opened, 
‘and the edges secured. No fzces passed, and the patient 
was not sick after the operation. — 4th: Ordered a 
one-grain opium pill every six hours; pulse very quick 
and feeble; respiration 48; complained of headache. — 
6th: At the posterior corner the bowel had not united 
to the surface, and there was a discharge of ioflammatory 
material. — 23rd: The rectum was washed out, and was 
open throughout the whole extent. No feces were re- 
moved, and only a little mucus. The vagina also was 
washed.—29th: The patient had very rapidly become 
emaciated, and now looked bluish and pale, and lay inclined 
to the right side, aud took short respirations, Over the front 
of the right lung were sharp inspiratory and expirato 
riles of a tubular character. The bases were not examined. 

June 3rd.—Vaseline used in dressing the wound; it was 
covered with a piece of protective.—9th: On removing the 
dressings they were found to be blood-stained, and when 
the wound was syringed a large quantity of disintegrated 
blood-clot came away.—l3th: The wound looked more 
healthy, and had improved since the vaseline bad been used. 
There were two red spots which had appeared over the right 


| trochanter.—l5th: In great pain from sores on her back,— 


16th: Died. 

Necropsy.—The wound of the operation was almost healed, 
bat a large abscess was found behind the descending colon. 
The rectum, sigmoid flexure, and descending colon bore 
traces of ulceration. There was great thickening of the 
coats of the rectum, forming a stricture. 


STRICTURE OF RECTUM; OBSTRUCTION; COLOTOMY; WELL, 
(Under the care of Mr. BRYANT.) 
For the following notes we are indebted to Mr. Tireman :— 
Charles C——, aged sixty-four, was admitted on June 
16th, 1881, into Job ward. There was no history of syphilis. 
Since the previous Christmas the patient had had diarrhea 
with great pain over the right hypochondrium and lower 
part of the abdomen, During the whole of this time he had 
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passed no solid motion. He had sometimes gone to stool as 
often as sixteen times in the day, but nothing had passed 
except slime and blood. His abdomen had been distended 
more than once, but was on admission larger than ever. 
On Monday, for the first time since the onset of his symptoms, 
he passed a tolerably solid stool, and since then he has not 
been to stool. He taken no food except a little milk 
and tea. On Tuesday and the whole of the following day 
he vomited continually ; the vomit was brown and offensive 
to the taste and sme On the day before admission he 
passed a little flatus and a little slimy motion. 

On admission he was much emaciated. His face and 
hands were of a dusky-red colour. His hands and feet were 
cold and bluish. The tongue was dry and covered with 
white fur. The abdomen was moderately hard, the disten- 
sion being as great in the lateral parts as in the centre. 
There was no pain on handling. The coils of the intestines 
could be seen and felt, but there was no visible peristalsis. 
even after lightly rubbing the surface, but the patient said 
he had seen a creeping movement. No gurgling could be 
heard. The patient was troubled with hiccough and 


one a good deal of flatus, especially when speaking. Mr. 
ryant 


‘ passed his finger into the rectum and found a 
stricture ‘‘ very much resembling an os uteri.” 

Operation.—On June 18th, under chloroform, a transverse 
incision four inches long was made midway between the last 
rib and the iliac crest. The vessels were twisted; the fascia 
and fat were drawn aside, and the bowel when exposed 
was secured to the edges of the wound by two silk sutures. 
The gut was opened, and each of the sutures divided in the 
middie, and the four corners of the gut were tied back. The 
wound was dressed with terebene lint and a binder applied. 
One vessel in the wall of the gut was ligatured. Opium 
supposit»ry.—20th : Passed a good night, and feels quite 
comfortable ; is taking milk. ‘lemperature 1002°. Opium 
pill, one grain three times a day. The posterior sutures seem 
to have slipped, and there is a good deal of fecal matter 
about the wound. There was an enormous discharge of 
faeces after the operation, and the abdomen has gone down 
to the natural size. —23rd : Looks very much better ; he has 
lost the dusky hue of face, and coldness and blueness of the 
extremities. The tongue is now quite clean and healthy. Is 
taking milk and arrowroot and beef-tea. Temperature and 
pulse normal, and the patient is free from all pain. The re- 
maining stitches were removed. —27th : Complains of great 
pain in the left side. Appetite continues good; the wound 
looks healthy. Temperature 99°. 

July 13th: Temperature normal. There is prolapse of the 
bowel, but the wound looks well, and the patient is other- 
wise better.—26th : Daily passes motions per rectum. The 
colotomy wound nearly healed. 

Aug. 13th: Allowed to put his clothes on and walk about. 

Sept. 5th: Urine examined ; large quantity of urates, no 
albumen. Colotomy belt supplied.--7th: Discharged. The 
patient has a pe fect artificial anus, and, with the ex- 
ception of a s'ight pain across the lower part of his back, 
is quite comfortable. His geveral health is good. He 
relieves his bowels twice a day, and has no inconvenience 
from the feces escaping. 


CASHEL UNION HOSPITAL. 
UNUSUAL TERMINATION OF MORBUS COX.2; DELIRIUM; 
CONVULSIONS; AMAUROSIS; DEATH. 

(Under the care of Dr. LAFFAN.) 


M. D——., aged fifteen, a scrofulous young labourer, was 
admitted March 14tb, 1881, for morbus coxe in left side. 
The disease was in the first stage. He was put up in 
Sayre’s long-extension splint (figured in page 269 of Dr. 
Sayre’s work on ‘‘ Orthopedic Surgery). This splint, though 
applied with the greatest care, could not always be borne, 
and it had to be now and again removed. When the boy 
was confined to bed he scarcely ever complained of it, and 
the relief it afforded to the pain was very marked. Though 
at first, and for some weeks, the same immunity from pain 
was enjoyed when taking exercise, which he was freely 
allowed to do in the hospital unds, yet afterwards the 
apparatus had to be removed from time to time and the 
patient allowed to rest in bed. Cod-liver oil and syrup of 
the phosphate of iron were given internally, and counter- 
irritation was locally applied. On this treatment he pro- 


gressed fairly for some months, but an abscess formed on 
the front of the thigh which appeared to be connected with 
the joint; and from this theré was a perceptible deciension 
in his condition. Diarrhcea was the most prominent inter- 
curreat symptom, and for this no obvious exciting cause 
could be assigned. 

From the end of August meat had to be stopped on 
account of diarrheea. 

By Sept. 1st his appetite had almost entirely disappeare!. 

From the Ist to the 3rd he scarcely took anything; on 
the 4th a violent frontal headache set in, which continued 
for a whole fortnight, with nocturnal remissions. On the 
12th, 13th, 14th, avd 15th he was seized with uncontrollable 
vomiting. On the 17th delirium, with occasional convulsions, 
set in, and these continued at intervals for about three days, 
during all of which time he was entirely unconscious. At 
the termination of the convulsions he was found to be com- 
pletely amaurotic. On one of those days he vomited a large 
worm. 
From this time forward till the date of his death (Oct. 5th) 
the vital powers rapidly failed. There was occasional severe 
vomiting, with delirium and severe convulsions from time to 
time. On Sept. 26th it was noted that he picked his nose 
so violently that his hands had to be tied. Floccitation and 
involuntary evacuations preceded the final scene for some 
days. Delirium and convulsions were present from time to 
time, and unconsciousness, which from its first invasion had 
at intervals been present, became profound and permanent, 
and closed the final death scene. 

Remarks.—The treatment pursued in this case did not 
realise the benefits predicted for it by Dr. Sayre; but, on 
the other hand, no connexion could be traced between it and 
the strange cerebral symptoms which carried off the patient. 
Were it not for a case reported by Dr. Graves in his clinical 
lectures, and for a few similar ones recorded since then in 
which cerebral symptoms just as marked as those in my 
case were present without any cerebral mischief whatever, 
and where abdominal lesions only were demonstrated after 
death, it would be deemed absurd for anyone to question 
the presence of cerebral disease in the foregoing case. 
Unfortunately no post-mortem examination was obtainable, 
and I can only therefore indulge a speculation as to whether 
intestinal worms might not have been responsible for all the 
head symptoms. Suitable vermifuge treatment was, of 
course, tried and persisted in from the moment of the first 
discovery of the worm; but this was barren of result so far 
as the expulsion of any others was concerned. The case is 
of some little interest on account of the unusual termination 
of hip disease it presents, and of the important question of 
the simulation of profound centric lesions by peripheral 
irritation, which it at least will recall to the mind of the 
thoughtful reader. 


OBSCURE THORACIC TUMOUR 
(Under the care of Dr. LAFFAN.) 


The following case possesses the interest which always 
attaches to those in which certainty of diagnosis is impos- 
sible. Positive signs of tumour were absent, but the inter- 
mitting dysphagia, pupillary contraction, and inequality of 
radial pulse, afforded a reasonable presumption of the pre- 
sence of an intra-thoracic growth. Whether this, however, 
was cancerous or aneurismal the existing signs and sym- 
ptoms did not afford means for discriminating. There were 

resent and absent those that pointed both ways; while the 
ast fatal hemorrhage poin more towards aneurism, the 
absence of the peculiar cough, cardiac murmur, Xc., told 
the other way. A mortem examination would have 
solved the difficulty ; but the law must deal more liberally 
with Poor-law hospital physicians if these are to be available 
when the interests of humanity and science demand. This 
fact Dr. Laffan has in vain brought under the notice of the 
Collective Investigation Committee. 

N. W——, labourer, aged sixty-four, was admitted on 
Feb. 8th, 1882. He had, for five weeks before admission, 
felt the food and drink stop in the passage, aud had to 
be immediately ejected. At other times both food and drink 
passed down. The first time he noticed the difficulty was 
on the occasion of taking a pint of porter. During the five 
weeks previously referred to, when the food and drink did 
sometimes pass, it was with some difficulty. He was of in- 
temperate habits, and lived, of course, poorly. He had not 
sustained apy injury, and had not had syphilis. 

Present state —March 24th: His general appearance is 
somewhat wasted, particularly about the face. He sleeps 
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well. He complained of a lightness in his head for the past 
ten days. His sight is weak; the right pupil is larger 
than the left. The ton 
transverse indentations. The left pulse is much fuller than 
the right. Some riles in chest; he coughs alittle and 
expectorates ; some slight bronchitis exists; heart sounds 
normal, The appetite is becoming rer; he spat up this 
morning about a wineglassful of blood. Oa four or five 
occasions he spat up a trifling quantity ; bowels very costive, 
and not moved without medicine. Urine, specific gravity 
1020; no albumen. Soon after his admission a probang 
was tried, but failed to pass the entire way, and when drawn 
up was found covered with blood and pus. For the last few 
days he suffered considerable pain in the epigastrium, 
between the two scapule and in the right shoulder. No 
other signs could be detected. 

Further history.—The respiration continued high; the 
troublesome cough persisted; lightness in the head and 
weakness of sight occasionally assailed him; the appetite 
gradually decreased. There was occasional hemoptysis, 
sometimes a large and at other times a small quantity of 
blood being spatup. Pas was spat up on more than one 
occasion mixed with the blood. He continued to suffer 
from dysphagia, but inconstantly, as at times the food 
passed readily. Decubitus was on more than one occa- 
sion rendered impossible by the severity of pain between 
the shoulders. He complained of great coldness in the feet. 
On April 15th he spat up a great quantity of pus; on that day, 
and for two days previous, he suffered from a most harassing 
cough. During the night of the 15th he spat up five or six 
times a small quantity of pure blood; on the 16th he suddenly 
spat up a large quantity of blood and died immediately. 

Remarks.—The treatment in this case was directed to 
meet symptoms, and any detailed account thereof would 
convey no information. From first to last bronchitic and 
emphysematous signs alone were detected. There was 
nothing detected by auscultation or percussion which could 
clearly point to the existence of cavity or tumour, and the 
exact diaguosis therefore must remain in doubt. 


STANLEY HOSPITAL, LIVERPOOL. 


FRACTURE OP HUMERUS, WITH DISLOCATION AT RIGHT 
SHOULDER AND ELBOW, 
(Under the care of Mr, RoBERT JONEs.) 

R. P—— whilst plastering a lofty ceiling fell, and in 
falling grasped at an open door. He came next day to the 
Stanley Hospital suffering from dislocations of the right 
shoulder and elbow with fracture through the middle of the 
right humerus. The head of the humerus was felt beneath 
the clavicle. The radius and ulna were dislocated back- 
wards, and the fracture was oblique. Splints were tempo- 
rarily adjusted in order to permit of the necessary manipula- 
tions for reducing the luxations. This was easily completed 
without the administration of ether, the splints were 
readjusted, the arm placed in a sling, an man requested 
to attend as an out-patient. In six weeks from the date of 
oe consolidation had taken place, and movement both at 
elbow and shoulder was free and painless. 

In treating the case it was thought wise to fix the elbow 
so as to restrain all movement, as signs of effusion appeared 
on the third day. This, however, was rapidly absorbed. 
The reductions were easily accomplished by gentle manipu- 
lations. The patient had at previous times dislocated both 
hips, and on three occasions the left shoulder. 


BrisTo. GENERAL Hosprrat.—This hospital, which 
has been closed for rather more than six months for the 
purpose of reconstructing the drainage of the building, sub- 
stituting wood flooring for concrete in the wards, and carry- 
ing out other improvements, was reopened on the 21st inst. 


The cost of the improvements is about £8500; of which 
£3100 is taken up in the sanitary arrangements, £3200 in the 
wood flooring, and about £2200 in the painting and other 
matters. Nearly half of this sum has been paid out of last 
year's revenue account; and it is hoped that the balance 
will be raised by subscriptions, and that its liquidation will 
not compel the committee to sell part of the funded stock 
of the institution, and thus curtail its already insufficient 
income. ‘The hospital, which was originally built about 
thirty-five years was thrown open for public inspection 
on the afternoon of the 23rd inst. 
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Congenital Syphilis of the Larynx.—Purulent Pericarditis 
treated by Puaracentesis and by Free Incision, with 
Recovery.—Paracentesis Pericardii. 

THE ordinary meeting of this Society was held on the 24th 
instant, Professor J. Marshall, F.R.S., President, in the 
chair. At the commencement of the proceedings the Pre- 
sident announced that the Council proposed the following 
gentlemen to fill the vacancies among the honorary Fellows: 
Dr. W. B. Carpenter, F.R.S., Professor W. K. Parker, 
F.R.S., Dr. Ed, Frankland, F.R.S., and Dr. Allen Thomson, 
F.R.S.; and as Foreign Honorary Fellows Dr. H. L. Bigelow 
of Boston, Professor Charcot of Paris, Professor Du Bois- 
Reymond of Berlin, and M. Pasteur of Paris. The business 
consisted of a paper by Dr. Percy Kidd on congenital 
syphilis of the larynx, and two papers dealing in a most 
thorough manner with the subject of paracentesis pericardii, 
by Dr. Samuel West, in which he gave details of a successful 
case of free drainage for purulent pericarditis (being the 
second on record), and a full analysis of seventy-nine cases of 
pericardial paracentesis. Time did not permit of very full 
discussion of the numerous points of interest raised. 

The owt an abstract of the pe on Two Cases of 
Congenital Syphilis of the Larynx by Dr. Percy Kipp. The 
author said the ages of the patients here described were 
fifteen and eighteen at the time of observation, but symptoms 
developed at the ages of fourteen and thirteen respectively. 
In the first case, where laryngitis seemed to have appeared a 
few months previously, great improvement followed the 
administration of iodide of potassium. On the contrary, in 
the second case, where the laryngeal disease was of five 
years’ standing, there were webbing of the vocal cords and 
polypoid excrescences in the larynx, and here no benefit could 
be expected from internal remedies. Case 1 is a boy aged 
fifteen. The family history is indefinite. Mother said to 
be subject to “rashes.” There was a history of cough 
shortness of breath for nine mouths, Three months previously 
the boy’s breathing had become stridulous, and shortly after- 
wards some dead bone came away from his palate. For 
three days his breath had been very short and he had lost 
his voice. The patient is small for his , speaks in a 
hoarse whisper ; upper incisor teeth distinctly pegged ; cornez 
clear. No cutaneous eruption or scarring. Chest small ; 
superficial veins distended ; supra-clavicular drawn in 
during inspiration. Very slight dalness at both apices, and 
weak beonsbial breathing. Breath sounds generally feeble. 
Marked scarring of soft and hard palate; scars whitish ; 
surrounding tissue dull red. Larynx: mucous membrane 
throughout of a dull red colour, Vocal cords red and 
thickened. Ventricular bands and aryepiglottic folds 
swollen, partially hiding the vocal cords. Movements 
of the vocal cords diminished greatly: abduction and 
adduction very imperfect ; considerable stenosis of the glottis 
from swelling of parts and fixation of vocal cords. Rapid 
improvement under iodide of potassium and inhalations of 
benzoin. Recovery with slight degree of chronic laryngitis 
and partial fixation of left vocal cord, Case 2 is a girl, aged 
eighteen. Family history negative. Onset of symptoms 
sore-throat and hoarseness at the age of thirteen. The patient 
attributes the throat affection to some medicine she was 
given while an in-patient at the French Hospital in Leicester- 
square soon after her symptoms developed. asons are 

iven for doubting this. This patient has been hoarse for 
five years. The chest shows no sign of disease. Lateral in- 
cisor teeth somewhat ged. Palate, pharynx, and left 
tonsil marked with whitish scars. Larynx : epiglottis thick- 
ened and bent backwards towards the larynx ; margin irre- 
gular and j as if partially eaten away ; mucous mem- 
brane of epiglottis pale ; no present ulceration. Vocal cords 

adherent to one another at their anterior extremities by a 

web of a reddish-grey colour, On the left cord at its pos- 

terior third is a small conical outgrowth. The posterior part 
of the right ventricular band is occupied y A roundish red 
swelling, which projects downwards and hides part of the 
corresponding vocal cord. The left ventricular band at its 
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anterior end is thickened. Vvcal cords are pinkish, and 
move freely. Eyes: slight divergent squint. A high degree 
of myopia is present. Right eye shows a large patch of cho- 
roiditis in the position of the yellow spot. Fundus of left 
e healthy.—Dr. Semon had not the least doubt as to 
the syphilitic nature of the cases, the lesions described being 
perfectly characteristic. Although he concurred that the 
manifestations of congenital syphilis were sometimes much 
delayed, he mentioned a severe case of pharyngeal and laryao- 
geal ulceration in a lad of seventeen, who had acquired 
syphilis two years before. Ia Dr. Kidd's cases there was no 
history of the disease being acquired ; and it was probable 
they were congenital cases in which the lesions became 
manifest at puberty. He had come to regard congenital 
syphilis of the larynx as less rare than he thought a few 
ears ago, when he communicated two cases to the Patho- 
Togical Society. Dr. John Mackenzie, who was present on 
that occasion, had published seventy instances. Still, 
in proportion to the large number of cases of congenital 
syphilis, laryngeal disease could not be said to be frequent. 
During the past year Dr. Sémon had seen four cases of 
congenital syphilis of the larynx, and it was curious 
that two of the children were brothers, and two were 
a brother and a sister With reference to the ‘‘ web” 
described in Dr. Kidd’s second case, Dr. Sémon re- 
marked that Sommerbrodt of Breslau had recorded twenty- 
four cases, Dr. Parr showed one at the London Congress, 
and he himself had met with six examples, four of which 
were syphilitic. He agreed with Dr. Kidd as to the pro- 
priety of not attempting any surgica! iuterference unless 
the symptoms were urgent.—Mr. W. PARKER said it 
must be admitted that laryngeal dise:se was very rare in 
congenital syphilis, especially ulceration. He had paid 
much attention to cases of laryngeal obstruction for the past 
ten or twelve years, and had met with only four cases attri- 
butable to syphilis, in which the condition resembled that 
of the mucous tubercle,—a papillary condition of the upper 
part of the trachea and larynx. Youvg children are some- 
times attacked with acute laryngeal obstruction, and on 
inquiry a syphilitic history is obtained ; the symptoms ia 
such cases yield rapidly to mercurial inunction. In one 
or two such cases he had found the papillary growths 
on post-mortem examination.—The PRESIDENT pointed out 
that the lesions described in the paper differed from mucous 
tabercles, which were earlier manifestations ; the fact that 
the latter were benefited by mercurial treatment, and the 
former by iodide of potassium, further illustrated this differ- 
ence. He suggested that the physiological changes under- 
gone by the larynx at puberty might account for the late 
occurrence of the pean disease, the larynx being then 
more prone to manifest the disease.—Dr. KIpD, in reply, said 
that if the syphilis in the second case were acquired, the 
date of infection would have been at the age of eleven or 
twelve years, but he had no evidence in support of this, and 
thought it quite possible that the earlier manifestations of 
the inherited disease had been overlooked. In both cases 
there was pegging of the teeth, and the girl had central cho- 
reiditis. The laryngeal syphilitic formations were more poly- 
id in nature and Jess like mucous tubercles than was 
merly supposed. With regard to surgical interference 
with the ‘‘ web” in the girl's case, he had thought it un- 
advisable, there being no respiratory distres:.—The PrE- 
SIDENT remarked upon the fact that as a general rule attempts 
to remove cicatricial formations by galvano-cautery, &c., 
failed. Division by the koife and subsequent stretching of 
the bands is a preferable way of treating such strictures. 
Dr. S. WEsT read a paper on a Case of Parulent Peri- 
earditis treated by Paracentesis and by Free Incisions, with 
Recovery. A boy, aged sixteen, came under treatment with 
a large pericardial effusion. The symptoms became so urgent 
that paracentesis was performed. Pus was obtained. Three 
days later paracentesis was again performed, and sub- 
sequently the pericardium was laid freely open, evacuated, 
washed out, and a drainage-tube inserted. The temperature 
never rose, and the boy recovered completely in five weeks, 
the only feature of interest being an attack of general 
urticaria, which came on about a week after the operation 
and lasted three or four days. In support of the diagnosis a 
case was referred to in which what was supposed to be a 
mediastinal cyst was frequently punctured, but it proved to 
on post-mortem examination, a case of chronic peri 
cardial effusion. Tbe points of clinical interest discussed 


were :—1. The ahsence of anv special signs to indicate the | dissect carefully down and then employ d 
matu'e of the effusion. 2. The operation and the place | knew of three fatal cases; one which he saw 


selected for puncture. 3. The amount of the fluid 
evacuated. 4. A peculiar epigastric prominence, noticed 
before paracentesis, which disappeared after operation. 
5. The attack of urticaria. 6. The pulsus paradoxus. 
short account was then given of the only other recorded 
case of incision of the pericardium for purulent pericarditis 
by Prof. Rosenstein of Leyden, which also recovered.— 
Dr. WEST also read a paper on the Statistics of Paracentesis 
Pericardii, with Remarks. A complete list of the recorded 
cases up to date was given in a tabular form, with the addi- 
tion of several cases hitherto unpublished. The history of the 
operation was briefly referred to. The cases were discussed 
under the headings of :—Sex; age; causes (rheumatic 
fever, scorbutus, phthisis and pleurisy, miscellaneous, pura- 
lent pericarditis); length of illness before operation ; the 
effect of the operation ; the nature of the fluid ; the quantity 
of the fluid ; the number of punctures ; the modes of opera- 
tion ; the place of puncture. The following conclusions were 
drawn :—1l. Paracentesis pericardii is not only justifiable, 
but an operation which may be safely underteken with 
ordinary precautions, for only one case is recorded in which 
the operation was in itself fatal, and with this exception all 
the patients were greatly relieved by the removal even of 
small amounts of fluid, aud many recovered completely, who 
would probably have died had the operation not been per- 
formed. 2. The most suitable place for puncture is, in ordi- 
nary cases, in the fifth left intercostal space, one inch from 
the edge of the sternum; but if the pleura be adherent, 
the puncture may be made safely much further out, and 
even in the sixth space. 3. The instrument employed should 
be a trocar and cannula, with or without aspiration. 4. The 
operation may be performed with advantage, not only in the 
pericardial effusions of rheumatic or primary origiv, but also 
in those which occur in the later stages of general dropsy, if 
it should appear that the fluid in the pericardium is adding 
to the difficulties under which the heart is placed. 5. Puru- 
lent pericarditis is best treated on general principles, like 
empyema. 6. The pericardial sac may be safely opened and 
drained. 7. This treatment, moreover, appears to be the 
only one which offers the slightest hope of recovery. 8. The 
results do not seem to be as unfavourable as those of em- 
pyema, for the walls of the cavity are better able to contract 
and thus permit of the obliteration of the cavity. — 
Mr. HULKE congratulated Dr. West upon his case, and 
would only remark that it was far safer to dissect down on 
the pericardium before incising it than to plunge in the knifa 
or trocar incautiously. He recalled a case where the dia- 
gnosis of a large pericardial effusion was made, and he was 
asked to operate. He ay soe in a trocar, and was alarmed 
to find from the jetting of blood and the motion of the trocar 
that he had struck the heart. Fortunately no harm was done, 
but, on the contrary, some relief was afforded, and when the 
patient died subsequently there was found to be a uni- 
versally adherent pericardium, with a greatly dilated heart. 
—Dr. GREEN thought it unusual for friction sound to be 
absent in purulent pericarditis, and that Dr. West's case 
was also remarkable in the upper limit of dulness being at a 
lower level than was customary in pericardial effusions. He 
suggested the propriety of exploratory punctures, and believed 
that in most cases of non-purulent effusion the danger to 
life was from weakening of the muscular wall rather than 
from the effusion itself. At the same time Dr. West had 
shown not only the practicability of drainage in purulent 
effusions, but the fact that paracentesis may be safely re- 
sorted to in cases of serous effusion with relief to the patient. 
—Dr. RovuTH thought the presence of pus accounted for the 
absence of the friction sound, and that this negative sign 
might be of value in diagnosing the nature of the effused 
flaid.—Dr. SOUTHEY said that the etiology of the case was 
obscure; there was no evidence of rheumatic fever. In 
rheumatic pericarditis friction sound is almost invariabl 
resent. He thought considerable caution should be 
fore excluding iojury, even if some weeks had elapsed, as 
a cause of such pericarditis, and he suggested the possibility 
that thecase was oneof abscess, primarily extra-pericardial, but 
extending into the pericardium. Was there any bronchial 
breathing over the lower lobe of the left lung posteriorly ? 
If not, the idea of extra-pericardial abscess would 
strengthened. The orthopnea was no doubt the chief reason 
for interference. He agreed with Mr. Hulke as to the danger 
of pushing in a trocar freely. It would be safer to explore 
with a fine aspirator needle, and if pus were found, - 
e 
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the ventricle was wounded; another is recorded by Bouchut. | 
Probably there were others which Dr. West had not met with, | 
and some unpublished. In 1869 Kussmaul recorded four 
cases, in one of which he pointed out the pulsus paradoxus | 
for the first time.—The PRESIDENT remarked that much | 
bolder methods of opening the pericardium had been sug- | 
gested—e.g., section of rib-cartilages, trephining the ster- 
num, &c.; but puncture through the intercostal s was 
amply sufficient. The soft depressed area noticed by Dr. West 
in the epigastriam might explicable on the view cf 
mediastinal abscess, and the rapidity of cure was remarkable 
if the pus were in the pericardium.—Dr. West, in reply, 
said that he proceeded with great caution, using first a small 
trocar for exploration ; and he quite agreed as to the necessity 
for caution, seeing how im ible it was sometimes to make 
a ey nny from dilated t with adherent pericardium. 
The heart has been intentionally tapped in some cases of 
dilated right ventricle with great relief. In Bouchut’s case 
the puncture was without ill effects, and Dr. West had 
collected several cases where the heart had been accidentally 
injured without fatal result. The large amount of effusion 
and the thickness of the pus accounted for the absence of 
friction sound. He could not agree with Dr. Green, that 
the chief danger in pericardial effusion is from myocarditis, 
but from the mechanical effect of the fluid pressure. The 
pulsus paradoxus was evidence of this, and it had been 
— to be produced by the imperfect filling of the heart. 

he epigastric depression disappeared as soon as the incision 
was made. He had found the same thing noted in a case 
published by Dr. Clifford Allbutt. Dr. West, in conclusion, 
said he would be indebted for references to cases in addition 
to those he had collected. 


MEDICAL SOCIETY OF LONDON. 


The Poison of the Viper and Permanganate of Potash. 

AT the meeting of this Society, on the 16th inst, Sir 
Joseph Fayrer, M.D., President, in the chair, 

A paper was communicated by Dr. G. Badaloni of Nocera 
Umbra, on the Poison of the Viper and Permanganate of | 
Potash. A full abstract of the paper will appear in our 
next issue. 

The PRESIDENT said that the interest of the paper was 


Prince Louis-Lucien Bonaparte, who made the first analysis 
of viper poison, and he (Sir Joseph) had himself alluded to 
this discovery of the alkaloid in the virus in his researches 
published twelve years ago. 

Prince Louis-LucIEN BONAPARTE said that forty years 
ago he had abandoned the study of chemistry, but he 
was then doing his best to discover the chemical nature of 
viper poison, and suggested to physicians at Florence to 
experiment upon it. He had not studied its physiological 
action, but confined his researches to the action of the poison 
upon the chemical composition of the blood. What was the 
reason why blood, especially human blood, lost its coagu- 
lability under the influence of the poison? He thought the 
change was possibly akin to fermentation, a small quantity 
setting up changes in a large amount of blood ; a small quan- 
tity of the alkaloidal principle, echinidine, acting upon the 
whole mass of blood. This was contrary to Lacerda’s theory. 
Permanganate of potash is strongly oxidising, and this oxygen 
ought rather to increase the activity of the bacteria than 
destroy them, He was not inclined to believe in Lacerda’s 
results, and great scientific caution must be used in esti- 
mating them.—Dr. BROADBENT thought that the Prince's 
remarks were very suggestive. How do these poisons destroy 
life? By primary action on the nervous system, or on the 
blood, which then acts upon the nervous and vascular 

stems? Dr. Wall distinguishes between the effects upon 

heart and upon the respiratory system. He agreed with 
Prince Bonaparte in hesitating before accepting the value of 
permanganate of potash in viper poisoning. Careless experi- 
menters might easily have been misled by the different 
intensity of the poison at different seasons of the year. 
There might also be a difference in the intensity of the 
poison of the viper and the rattlesnake.—Dr. WILLIAMS 
asked Sir J. Fayrer as to the state of the blood-globules in 


viper poisoning, and what effect the poison of one viper 
would have upon another, and what upon clases 


of animals.—Dr. CULLIMORE thought that if the permanga- 
nate of potash acted in a chemical manver, and the poison 
was bacterial, its action ought to be immediate. Oxygen is 
fatal to micro-organisms. It would be interesting to know 
what animals Dr, Lacerda experimented upon. He had 
been informed that during the Civil War in America death 
from rattlesnake bite was very rare when proper treat- 
ment and precaution had been observed. he best 
treatment was alcohol and cardiac stimulants. — Dr. 
KovuTH said the question whether the poison acts directly 
on the blood or on the nervous system depends upon the 
intensity of the virus, and it might act in both ways. A 
ager salt in sufficient quantity acts as a direct poison 

he chloride of potassium kills instantly. To inject the 
permanganate of potash is to introduce a poison. Pasteur 
had shown the action of oxygen upon bacteria, and why 
should not peroxide of bydrogen given, for it yields 
oxygen far more readily than the permanganate ?— Dr. 
Hicks said the permanganate of potash only gives up 
oxygen to substances in its immediate vicinity. Its action 
would therefore be purely local, and it could not be of use in 
the general blood current.—The PRESIDENT, remarking upon 
the extent of the subject, said he would limit himself to one 
or two of the most important points. He wished the author 
of the paper were in the tropics, where he could experi- 
mentalise better on the subject. Permanganate of potash is 
a chemical antidote to snake poison, not a physiological 
antidote. It has no effect on a poisoned avimal or map, but 
it does decompose the poison out of the body. The 
poison enters the system very quickly. About 90 per cent. 
are bitten in the extremities, and the can be isolated 
to a certain extent, but it rarely happens that it is possible 
to apply any antidote. Permanganate of potash could be 
used locally to destroy the poison in the wound when a man 
is bitten and help is near for a ligature to be applied 
above the wound at once. In cutting out the part it is 
necessary to remove all the tissues stained the peculiar 
red tint caused by snake bites. Possibly the injection of a 
stronger solution of the permanganate may be required for 
its local effects ; but he was sure it was of no value when the 
poison had once got into the system. He believed that great 
good would result from the experiments made by himself, 
L. Brunton, Lacerda, Ewart, Wall, and others. There is no 
physiological antidote to the effect of snake poison upon the 
nervous system, no more than toa bullet passing through the 
brain. Prince Bonaparte and others worked under great 
disadvantages, having very dilute poisons to work with. 
The poison of the echis is infinitely more deadly than that 
of other much larger poisonous snakes, It is very rare for a 
healthy person to die from a viper bite. As Dr. Wall has 
clearly demonstrated, there are two or three totally distinct 
snake poisons. The teeth of a viper have no motion, but the 
maxillary bone moves. In the colubrine snake the maxilla 
is larger and hardly movable at all, but in all the poisonous 
snakes the maxilla is devoted entirely to the poison fangs. 
The poison of the colubrine snake kills by ysis of 
respiration, both centrally and peripherally. The viperine 
acts at first upon the blood ; it kills rapidly, producing con- 
vulsions, hemorrhages and non-coagulability of blood. He 
had never seen any microscopical change in this blood ; the 
corpusclesarealittlecrenated. Aftercobra poisoning the blood 
coagulates firmly, except occasionallyinmap. Cobra poison in 
a vein kills(man)in halfanhour. The action of the poison is 
slower upon fisb, snakes, and lizards ; they become quiet and 
sluggish and then die. The bite of a cobra does no harm to 
— cobra, but kills a viper in from two to three days, 
either from the effect of the wound or its special poison. 
Care in nursing will often determine whether a man shall 
live or die when the dose of poison is small ; but if a man be 
bitten bya vigorouscobra he certainly willdie therefrom unless 
the entry of the poison into the blood be at once prevented. 
Stimulants are useful to prolong life. He did not think it 
likely that suction would extract much poison from 
puncture, the poison being absorbed through the mucous 
membrane. There need be no abrasion of the skiv, and 
there is danger to the person sucking the wound given by 
a deadly snake. The poison kills if passed into a rabbit's 
stomach or into a bird’s gizzard.—H.I.H. Prince Lovis- 
LuciEN BoNAPARTE said that Sir J. Fayrer had proved 
the difference between viperine and colubrine; they were 
chemically different, the one coagulating, tbe other not 
coagulating, albumen. Analogy pointed to the difference 
in the chemical composition of the poisons of different 
species of snakes. 
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ACADEMY OF MEDICINE IN IRELAND. 


A MEETING of the Pathological Section was held on 
Feb. 2nd, 1883. 

Exhibition of Specimens. 

Dr. C. F. Moore exhibited a living patient, a strong 
woman aged seventy-one, suffering from Molluscum Sim- 
plex, Neither her children, grandchildren, nor any rela- 
tive had a similar disease. The growths commenced 
twenty-five years ago, without pain or injury to her health, 
in size varying from a small shot to that of a small grape; 
some sessile; some pendulous growing on the face, neck, 
hands, chest, and arms; none on the lower limbs. 

Mr. ABRAHAM showed microscopic mountings of new 
bloodvessels inosculating in granulation tissue among the 
meshes of a sponge skeleton after grafting. 

Dr, WARREN showed an example of Strangulated Ob- 
turator Hernia which had been discovered post mortem. 

Mr. WHEELER exhibited an Arm amputated for Compound 
Fracture, with extreme laceration ; also a drawing of Erectile 
Tumour of the Forearm, removed successfully from a boy, 
aged sixteen, by excision; also a cast of Congenital De- 
formity of the Hand, consisting in the absence of the little 
and ring fingers, with ribbing of the middle and index, 
the thumb being normal. 

Mr. Stokes exhibited the Bladder of a patient who had 
been recently under observation in the Richmond Hospital, 
suffering from an exceptionally rare form of Penetrating 
Wound of the Bladder. The patient, a youth aged sixteen, 
—- in an ironfoundry establishment, was playing 
with a companion at vaulting over a pair of long forger’s 
tongs. Failure attended one of his attempts to clear the 
instrument, and.one of the long handles passed through the 
anus into the rectum a considerable distance. The boy fell, 
and the handle of the tongs was promptly removed by his 
companion, When brought to the hospital he was in a state 
of great 1g one His sufferings were extreme. There was 
some slight hemorrhage from the rectum, and the urine 
being drawn off was found deeply tinged with blood. On 
the second day all the symptoms were much aggravated. 
The abdomen became tympanitic and swollen, the pain 
agonising, and there was great vesical irritability. On the 

day the patient became delirious, in which condition 

he remained until released from his sufferings, seventy-four 
hours after the accident happened. The autopsy revealed a 
perforation of the anterior wall of the rectum, about an inch 
and a half from the anus. Here the instrament had passed 
into the bladder through the trigone and emerged at the 
fundus of the organ opening into the peritoneal cavity, 
in which there was a large quantity of purulent fluid. 
There were well-marked sigus of extensive peritonitis. ‘The 
author referred to the three somewhat analogous cases 
blished by Mr. Prescott Hewett, M. Buée, and Mr. 
yant, giving the a particulars of each and also to 
the cases mentioned by M. Houel and M. Joubert de 
Lamballe. The question, as to what is the chief factor in- 
ducing peritoneal inflammation in these eases, was likewise 
discussed, the author inclining tothe belief—from the evidence 
afforded by several instances of vesical rupture, intra-peri- 
toneal gunshot wounds of the bladder, and also the experi- 
ments of MM. Vincent and Murzel—that urine when first 
extravasated, and before any decomposition of its con- 
stituents takes place, is comparatively innocuous ; and the 
ractical deduction would be, provided no distinct contra- 
dication existed, the desirability in such cases of promptly 
securing a free exit forthe urine by cystotomy or laparotomy, 
before the changes take place which, as a rule, lead to such 
disastrous consequences, In the case the author brought 
under the notice of the section, neither of these operations 
could be contemplated, owing to the extreme condition of 

— the patient was in when admitted into the 

pital. 

In the discussion which followed, Mr. Cro.y directed 
attention to the value which he assigned precordial anxiety 
as a diagnostic symptom of ruptured bladder, a view which 
was —- by the facts of the case which Mr. Stokes 


reco! 
Microscopie Diagnosis of Phthisis. 

Dr. PURSER exhibited the Viscera of a man who had died 
of Phthisis. In the lungs there were tracts of dense fibrous 
tissue surrounding the bronchial tubes and pulmonary 

and extending to the neighbouring portions of 


the pulmonary tissue. This was extensively consoli- 
dated by fibrous thickening of the alveoli. There were 
numerous tubercles, which had for the most part under- 
gone fibrous changes. Caseation was not present to an 

great extent, but there was a large cavity due to this 
cause at the base of the right lung, and smaller cavities 
at both apices. The bronchial glands were indurated, 
and contained tubercles. Tubercles were abundant in the 
liver and spleen, both of which organs were amyloid, In 
this case the bacillus tuberculosis had been detected in 
the sputum five weeks before unequivocal signs of phthisis 
had been detected by the stethoscope.—Dr. FINNEY said 
the patient in question, when under his care, was the sub- 
ject of amyloid disease of the liver. The point of greatest 
interest on that part of the case was the evidence it afforded 
hearing on the view of Schupple and others as to where 
amyloid disease began, It was not amyloid degeneration 
springing from small arteries in the liver, and in which the 
whole enlargement was due to the liver cells being involved 
in the disease. Here the liver cells were pushed aside by 
the growing of the amyloid disease, the result of which was 
a sort of infiltration, which caused atrophy and degeneration 
of the liver cells, and the destruction of their functions.— 
Dr, WALTER SMITH said this was the first case published in 
Ireland in which a microscopical diagnosis of phthisis had 
been made, and that five weeks before the ee 
of the disease could be detected by a skilled ear. He did 
not know whether they could hold that the converse pro- 
position was true—namely, that the absence of bacilli 
argued the absence of phthisis. A gentleman came under 
his care with evidente of an inter-thoracic tumour, The 
evidences of that disease subsided, and the gentleman re- 
covered ; but he got a cough, began to expectorate a quantity 
of purulent fluid, and became thinner; and it was evident 
that there was mischief at the right lung. He (Dr. Smith) 
forwarded some of his sputum to Dr, Parser, who, having 
examined it, informed him that he had been unable to 
detect any bacilli in it. That was several months ago, and 


the patient had not since developed any symptoms of phthisis, 


WIGAN MEDICAL SOCIETY. 


Tue first general meeting of the resuscitated Wigan 
Medical Society took place on April 5th at the Mechanics’ 
Hall, King-street. The following were the office-bearers for 
the ensuing year :—President : Mr. W. Croudson Barnish. 
Vice-President: Mr. Elisha Monks. Treasurer and Honorary 
Secretary: Mr. R. Prosser White. An alteration in the 
time of meeting and amount of subscription having been 
passed, the President delivered an address upon ‘* Recent 
Advances in Scientific Medicine.” Two papers were read by 
Mr. Webster, one upon ‘‘ Double Apical Pneumonia,” the 
other, ‘‘ Excision of the Knee-joint.” Microscopical speci- 
mens were exhibited by Mr. Barnish of varieties of bacilli. 
Mr. Jackson exhibited a recent specimen of traumatic per- 
foration of the orbital plate of the frontal bone. There were 
present Messrs. Barnish, Monks, Williams, Webster, Brady, 
Withington, Jackson, Berry, Wood, White, E. H. Monks, 


ETY.—The 
seventy-sixth anniversary festival of this Society was held 
on the 19th inst. The Lord Mayor, who presided, stated 
that during the past year relief had been administered to no 
less than 8800 persons. The total amount of subseriptions 
and donations during the past year was £2897, and £2500 
had been spent on bandages and surgical instruments. It 
had been necessary to sell some of the reserve fund to meet 
the expenses of some repairs which were needed, and the 
income of the Society was thus curtailed. Daring the even- 
ing subscriptions to the amount of £600 were announced by 
the secretary. 


Tue ConvaLescent HoME FOR 
CHILDREN.—The Duke and Duchess of Edinburgh opened 
a bazaar last week in the buildings of the Highgate School, in 
aid of the funds for adding two new wards to the Conva- 
lescent Home for Childrenim Highgate. Since its establish- 
ment in 1881, the Home has been constantly filled with a 
suecession of sick children, chiefly from the East-end of 
London, and the patients have invariably derived ma‘ 
benefit from their residence in the Home. 
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THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


THURSDAY, APRIL 19TH. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


AFTER the President's opening address (a report of which 
appeared in last week’s LANCET) the customary table was 
laid before the Council showing the results of professional 
examinations held in 1882 for qualifications granted under 
the Medical Act by the bodies named in Schedule A. 

Dr. A. SmirH said that the list, in comparison with 
previous ones, showed considerable progress in regard to 
the examinations, the percentages of rejections having 
greatly increased. At the Royal College of Surgeons, 
England, in 1875 the percentage of rejections was 25°9, and 
in 1882 it was 38, In the College of Surgeons, Edinburgh, 
the percentage of rejections in 1875 was 29, aud in 1882 it 
was 34, There had also been some increase in the percentage 
of rejections at the College of Surgeons iu Ireland. In the 
three Colleges of Physicians the changes had not been so 
great, but there had been some increase. 

Mr. MACNAMARA thought it was very desirable that the 


important figures given by Dr. Smith should appear on the | 
minutes. He did not think that the increase in the re- | 
jections indicated any deterioration in the education of | 
students. With regard to Ireland, it should be remembered | 
that the student generally presented himself first at the | 


College of Surgeons, and if he passed that body it was a 
pretty good guarantee that he knew his business well, and 
he then went to the College of Physicians, At the College 
of Surgeons the number of marks required was very bizh, 
20 out of 40 being the minimum. At the recent exami- 
nations a number of students obtained 19 marks, so that 
although they failed they could not be regarded as bad can- 
didates. 

After some further discussion it was resolved that the 
registrar be requested to prepare a table of percentages of 
rejections at all the examivations from 1879 to 1882, to be 
published with the minutes. 

A table was then received and ordered to be entered on 
the minutes showing the number of exceptional cases that 
recurred during the year 1882 under Clause 20 of the 
Council’s ‘‘ Recommendations on Education and Examina- 
tion,” together with a statement of the action taken thereon 
by the several licensing bodies. 

The usual returns were aleo presented from the Army and 
Navy Medical Departments. 

A report was then presented by the English Branch 
Council with reference to the case of Richard Albert 
Shipman Prosser, of 80, Brearley-street West, Birmingham, 
M.R.C.S,. Eng., L.S.A. Lond., as to whom the following 


Council :— 

** Complaint is made by the President and Fellows of the 
King and Queen’s College of Physicians in Ireland, that 
‘at an inquest held on the body of Ellen Alley, at the 
Coroner's Court, Moor-street, Birmingham, on the 10th June, 


examination of the body, avd to having examined the 
kidneys and all the abdominal viscera; and that he also 
swore that the kidneys were healthy, and gave his opinion 
that death was caused by the negligence of the medical 
ractitioner who had attended her the day but one before 


er death.’ That ‘on this evidence Mr. Edward Hyacinth | 


charged, and the Grand Jury threw out the Bill at th® 
Warwick Assize.’ The College also expressed its opinion 
that, ‘should the facts be ee on inquiry to be as stated, 
the conduct of Mr. Prosser, socially aud professionally 
deserves to be termed infamous, and requests the Counci 
forthwith to make due inquiry into the case, with a view to 
exercising their power, under Section 29 of the Medical Act, 
as to erasing from the Register the name of Mr. Prosser.’ 
I have carefully considered the case, and have perused the 
depositions taken before the coroner, also those taken before 
the magistrates, and am of opinion that the charge against 
Mr. Prosser is not proven, and that there are not grounds 
for finding Mr. Prosser guilty of infamous conduct in a 
professional respect.” 

The Branch Council reported that having considered the 
circumstances of the case as stated in the various documents 
laid before them, and the opinion of the solicitor, they were 
of opinion that there were not grounds for finding Mr. 
Prosser “guilty of infamous conduct in a professional 
respect.” 

Dr. PirMAN moved that the report of the Branch Council 
be adopted. 

Mr. TURNER thought that the Council ought to have 
before it a report of the second post-mortem examination 
made by Dr, Maclachlan and Mr. Saundby before coming to 
a conclusion on the case. 

Dr. A. SMITH concurred in Mr, Turner’s suggestion. 

Mr. MACNAMARA Said that Mr, Prosser had made a most 
serious and unfounded charge against a brother practitioner, 
aud he thought that the Council should express some 
opinion upon it. If his conduct was not “‘iufamous” it 
was certainly unprofessional, reprehensible, and a gross 
breach of what was due from one practitioner to another, 
and some expression of opinion should be given on the sub- 

eet. 

. Dr, LYON said it was evident that a grievous wrong had 
been done to Mr. O'Leary. He knew that gentleman, who 
was by birth and education a geatlemau and iucapable of 


| the conduct imputed to him. The matter was one of such 


gravity that it ought not to be passed by with the mere 
adoption of the report of the Branch Council. He would 
move as an amendment that Mr. Farrer be requested to 
a'tend the Council and state his reasons for the opinion he 
had given. 

Mr. SiMmON opposed the amendment. The case, he 
said, had been iully considered by the Branch Council 
and the solicitor, The real question inquired into was 
whether a medical practitioner had neglected his patient, 
The question of the kidneys was only a secondsry matter. 
It might be that Mr. Pros-er’s examination of the kidneys 
had been loose and slovenly ; he might have looked at the 
outside only, and called them healthy ; but that was hardly 
suflicient ground for removing a name from the Register. 

Mr. MACNAMARA said that Mr. Prosser had sworn that it 
was the fanit of the other practitioner that the woman had 


| died, and he supported his s'atement by alleging that he 
| found the kidneys healthy. He could not have been said 


to have examined the kidueys if he had not removed them, 


| Mr. Farrer had looked at the thing only from a legal point 


of view, not estimating the gravity of the charge brought 
agaiost a brother professional man. He would not go the 
whole length of removing Mr. Prosser’s name from the 


| Register, but he thought some opinion should be expressed 
report had been made by Mr. Farrer, the solicitor to the | 


as to his conduct. 
Dr. HUMPHRY said that there was no evidence to con- 
tradict the statement of Mr. Prosser that the woman had 


| died of inflammation of the lungs, nor was there any 


evidence to show that the kidneys were not healthy, as he 


| had stated. All that could be said was, with reference to 
1880, Mr. Prosser swore to having made a post-mortem | 


the kidneys, that he had imperfectly examined them, In 
post-mortem examinations the statement was often made 
that the abdominal viscera were healthy, without any 


| thorough examination of the stomach, intestines, and 


yancreas, and without a thorcugh examination of the 
renee The case would have been very different if the 
kidneys had been found to be diseased. They all well 


O'Leary, L.K.Q.C.P.L, was committed for manslaughter by kvew that when a sufficient cause of death was ascertained 


the coroner.’ That ‘a yg post-mortem examination 
having been conducted by 


| they were apt to be content with a somewhat cursory and 
ames Maclachlap, M.D., and | jiusufficient examination of the other organs. Mr. Prosser 


Mr, Robert Saundby, it was shown that the kidneys had not | might really have been of opinion that if there bad been 


been disturbed from their place, and that the examination | 


proper medical attendance the patient's life would have been 


of the other viscera had been most incomplete,’ and that | prolonged, and if that was really his opinion he was bound 
‘when this fact was disclosed before the Stipendiary | to state it before the coroner. He did not think that 
Magistrate’s Court on June 23rd, the prisoner was dis- | Mr. Prosser ought to be found guilty of infamous conduct 


732 Tue 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


[APRIL 28, 1883, 


ina | rere ape respect, and he did not see that the Council 
could come to any other conclusion, or that any benefit would 
be derived from any further explanations from Mr. Farrer. 

The PRESIDENT said the case was one of peculiar difficulty, 
but the Branch Council had weighed the matter with the 
greatest care, and had had the benefit of the assistance of 
Mr. Farrer, and they had decided that the charge was not 
proved. The question was whether it was desirable to refer 
the report back to the Branch Council, or whether they 
would suspend the standing order with a view to Mr. Farrer’s 
attendance and explanation. 

The amendment was then put, and rejected. 

On the PRESIDENT putting the original motion for the 

r. SMITH moved another amendment, referring the report 
back to the Branch Council. 

This was seconded by Dr. Lyon, but, like the previous 
amendment, it was rejected by a considerable majority. 

The original motion was then carried. 

A petition from a medical man whose name had been removed 
from the Register in consequence of his having been con- 
victed of a felony and sentenced to two years’ imprisonment 
was laid before the Council. The petition prayed that the 
name of the applicant might be restored to the Register. A 

rtion of his qualifications had been withdrawn by the 

icensing bodies from whom he had obtained them, but he 
= —— the licence of the Society of Apothecaries of 
ondon. 

Before the case was considered, the registrar read a case 
submitted to counsel for an opinion as to the preliminary 
question of whether the Medical Council had power to restore 
a name which had been erased under the 29th Section of the 
Medical Act of 1858 Counsel was clearly of opinion that 
the Medical Act conferred such power. He thought that the 
pow was implied under the general authority over the 

gister which the 29th Section conferred. It was in no way 
obligatory on the Council to direct the removal of a name 
for any reason. Such removal was left entirely within their 
discretion, and the discretionary power thus given plainl 
included the power to direct the restoration of a name whic 
had been erased. This view was, in the opinion of counsel, 
confirmed by the construction of the other provisions of the 
statute. 


Dr. PITMAN inquired whether the Society of Apothecaries 
iT under their Act to remove a name from their 
iter ? 
Mr. BRADFORD.—They had that power conferred upon 
them in 1874. They had not the power previously. 


Dr. PrrmMan.—They had not exercised 

icular case. 

Dr. STORRAR.—May I take the liberty, Mr. President, 
through you of asking Mr. Bradford whether he is absolutely 
= that this gentleman’s name has not been removed 

m the Apothecaries’ List ? 

Mr. BRADFORD.—I think I can venture to say Yes. I do 
not think there is any instance in which the Society has 
applied that power since the Act was passed. 

r. STORRAR.—We ought to be quite certain about that, 
because it would be extremely awkward if we were to 
restore this man’s name to the ee and register him as 
a licentiate of Apothecaries’ Hall if his name has been 
remo 

The PRESIDENT.—Do we understand that Mr. Bradford is 
satisfied that his name is still on the list? 

Mr. BRADFORD.—I have every reason to believe so. I am 
very confident on the point. 

The CHAIRMAN.—Well, that is sufficient. There is no 
motion at present before the Council on this subject. 

Dr. CHAMBERS moved that the case and opinion of 
counsel on the subject of the power to restore a name be 
entered on the minutes. 

The motion was seconded by Dr. Pye. 

Mr. Simon.—I believe that it is contrary to our practice 
to enter legal opinions on the minutes, but perhaps this is a 
case in which there would be less objection than usual. It 
is Ht an opinion on a particular case, but it is on the general 
question. 

Dr. STORRAR opposed the motion, which was put to the 
meeting and lost. 

Dr. STORRAR.—May I ask the registrar what evidence 
he has before him as to this application! It appears to me 
to be one of those cases which would certainly just’fy the 
removal of the gentlewan’s name in the first instance ; but 
he alleges a certain condition of mind which made him more 


that power in this 


fit for a lunatic asylum than for any other position ; and on 
that account he asks the Council to restore his name to the 
Register. But what evidence have we to support that? Are 
there any communications from persons of repute in support 
of this application ? 

Mr. TURNER, in reply to the last speaker, referred to 
paragraph 9 of the petition, which was as follows :— 

** All these circumstances, which I (for want of an advo- 
cate whom I could fally trust) have adduced in my own 
favour, I unhesitatingly advance, because they are capable 
of verification by your Council in the respective localities, 
through the ‘private inquiry’ agencies at command, the 
employment of which I would court, and willingly be at the 
expense of, assuming so judicious a mode of investigation 
as would not involve exposure.” 

t that, in order to a full 


The PRESIDENT.—I would s 
consideration of this matter, I should exercise the power of 
strangers to withdraw. 

he reporters accordingly retired, and on their readmission 
the President announced that the Council had resolved that 
they felt that they would not be justified ia complying with 
the request for the restoration of the name to the Register. 


The following communications from the College of Pre- 
ceptors were then presented :— 


RESULTS OF EXAMINATION IN SEPTEMBER, 1882. 
* 42, Queen-square, London, W.C., Oct. 30th, 1882. 

** DEAR Sir,—In compliance with your request I send you 
a statement of the results of the preliminary examination for 
medical students and others, held by this College in Sep- 
tember last. The number of candidates who presented 
themselves for examination was 223, of whom 174 sat at the 
London centre, 22 at Bristol, 12 at Birmingham, and 15 at 
Leeds. Of the total number examined, 74 (or about one- 
third) obtained certificates qualifying for registration as medi- 
cal students, and three passed in ‘elementary mechanics of 
solids and fluids,’ as a separate subject. Of the 146 who 
failed to obtain qualifying certificates, 18 passed in all the 
obligatory subjects, but did not obtain the minimum aggre- 
gate of marks necessary for a place in the second division of 
the second class, as required by the Medical Council. Of 
the remaining 128 rejected candidates, 35 failed in one obli- 
gatory subject ; 29 failed in 2 obligatory subjects ; 20 failed 
in three obligatory subjects ; 42 failed in four (and more) 
subjects. Thirty-eight were reported by the examiners for 
defective spelling; but as many of these failed in one or 
more obligatory subjects, I do not find that any candidate 
was rejected on that account alone. It will be seen from the 
above statement that about half the rejected candidates (or 
a third of the total number examined) were very ignorant, 
and I notice that several of these had been rejected at pre- 
vious examinations. 

*‘T am, dear Sir, yours faithfully, 
““W. J. C. Miller, Esq.” C R. Hopeson, Secretary. 


RESULTS OF EXAMINATION IN MARCH, 1883. 
“42, Queen-square, London, W.C., March 29th, 1833. 

‘DEAR Srir,—I beg to submit to you a statement of the 
results of the preliminary examination held by this Col 
on the 6th, 7th, and 8th of March. The number of candi- 
dates examined was 234, of whom 175 sat at the London 
centre, 25 at Bristol, 12 at Birmingham, 13 at Leeds, and 9 
at Liverpool. Of the total number examined, 81 (rather 
more than a third) obtained certificates qualifying for regis- 
tration as medical students. Of the 153 who failed to 
obtain qualifying certificates, 46 failed in one obliga 
subject ; 23 failed in two obligatory subjects ; 25 failed in 
three obligatory subjects ; 45 failed in four (or more) sub- 
jects; while 14 passed in all the necessary subjects, but 
did not obtaia the minimum total of marks required for a 
place in the second division of the second class. ‘Twenty-six 
of the rejected cahdidates had presented themselves, and 
failed, at one or more previous examinations, 

‘‘T am, dear Sir, yours faithfully, 
“Ww. J. C. Miller, Esq.” “C. HOopGSON, Secretary. 


Dr. STORRAR moved, *‘ That the communications from the 
College of Preceptors of Oct. 13th, 1882, and March 29th, 
1883, be received, and entered on the mioutes, and that the 
thanks of the Council be accorded to the College of Pre- 
ceptors for their important information.” 

Mr. TURNER seconded the motion. 

Dr. Frrman thought that the return was so valuable that 
they should not lose sight of it. It showed a somewhat un- 
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satisfactory state of education of the gentlemen who evtered 
the profession. A very large number were rejected for 
ignorance of all subjects. 

The motion was carried unanimously. 

The following communication was received from the Royal 
College of Surgeons, England, in regard to Mr. B. P. Morison, 
a medical practitioner in Australia who had been convicted 


of fraud. 
“ April 11th, 1883. 

‘*Srr,—In pursuance of the provision of the 28th Section 
of the Medical Act of 1858, Iam desired to acquaint you, 
for the information of the General Medical Council, that the 
Council of this College adopted on the 8th ult., and confirmed 
on the 29th ult., the following resolution with respect to 
Bentham Paynter: Morison, of Adelaide, South Australia, 
admitted a member of the rr - on the 26th July, 1871, 
viz.:—‘ That in the opinion of the Council the offence of 
which Bentham Paynter Morison has been convicted is of 
such a nature as to render him unfit to remain a member of 
the College, and that he accordingly be removed from being 
a member of the College.’ 

“Tam, Sir, your obedient servant, 
J.C. Miller, Esq.” EDWARD TRIMMER, Secretary. 


Mr. MARSHALL moved, “ That the registrar be directed to 
remove from the Medical Register the qualification of 
M.R.C.S. Eog., 1871, formerly held by Mr. Bentham 
Morison.” 

The motion was seconded by Dr. Pitman and agreed to. 

Mr. Simon asked whether Mr. Morison remained a 
licentiate of the other bodies. 

Dr. PITMAN said that he did so until those bodies took 
steps to remove him. 

Dr. HALDANE stated that the Royal College of Physicians 
of Edinburgh had written to Australia for a certificate of 
the conviction of Mr. Morison, but had not yet received it. 

Dr. AQUILLA SMITH wished to know whether the Society 
of Apothecaries of London had taken any action in reference 
to Mr. Morison. 

Mr. BrRaprorpD said that he was not aware that they 
had done so. The subject had not been brought to their 
notice. 

Communications from the secretaries of the Royal College of 

; ns of Edinburgh and the Royal College of Surgeons of 
d, with reference to Mr. Thomas Robert Horton, who 


Su 
E 
had been convicted of fraud in Australia, were then read. 


The communications in question cénsisted of letters addressed 
to the Secretary of the Medical Council, and stated that those 
licensing bodies had taken steps with a view to removing 
Mr. Horton’s name from the Register. 

The ings were shortly afterwards adjourned. 


Fripay, APrit 20TH. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


The first business ae before the Council was the case 
of William Hoar, of the College, Maidstone, M.R.C.S. Eng., 
L.C.A. Lond., who had been summoned to attend at two 
o'clock, but did not appear. The report of the solicitor of 
the Council stated the charge to be as follows :—‘“ That 
Mr. Hoar, the friend and medical attendant of Mr. F. S. 
Stenning, availed himself of his position to create disunion 
between husband and wife. He told the husband that his 
wife was too delicate for him to live with as her husband, 
and suggested to the wife that her husband did not care 
about her inasmuch as he did not live with her as a husband, 
and by playing off one thing against another he managed to 
alienate the affections of the wife and to commit adultery 
with her, On Mr. Stenning finding this out he told his wife 
that she must leave the house, and she went away, but 
instead of going to her friends, as she said she would, she 
went away with Mr. Hoar. She was traced from one place 
to another, and ultimately proceedings were taken by the 
husband in the Divorce Court against the wife as respondent 
and Mr. Hoar as co-respondent, and at the trial in June, 
1882, the jury found that the respondent and co-respondent 
had been guilty of adultery, and assessed the damages at 
£5500.” The Council deliberated on the case in private, 
and on the admission of ‘‘stran ” the President said it 
having been proved to the neil’s satisfaction that 
Mr. Hoar had been guilty of infamous conduct in a pro- 
fessional respect, his name had been ordered to be removed 
from the Register. 

The next business was the consideration of the case of 


Arthur Augustus Sadgrove, Licentiate of the Apothecaries’ 
Hall, Dublin, with reference to which the following report 
was presented by the solicitor to the Council :— 

“It will be seen from the statement of the Faculty of 
Physicians and Surgeons of Glasgow that the name of this 
gentleman, who is registered with the above qualification 
only, appears in the Medical Directory of the year 1831 
as ‘Licentiate of the Royal College of Physicians of Lon- 
don,’ ‘ Licentiate of the Royal College of Surgeons of Edin- 
burgh,’ and ‘ Licentiate of the Apothecaries’ Hall, Dublin, 
but that he was not a Licentiate of the Royal College of 
Physicians of London, nor of the Royal College of Surgeons 
of Eainburgh, and that the former of those Colleges bad insti- 
tuted a prosecution against him in respect of his assumption 
of the title of Licentiate of that College, for which offence 
he was fined on conviction by the Wallingford magistrates, 
That he had twice appeared before the Board of Examiners 
of the Faculty for examination in January, 1880, and July, 
1881, and had in both cases been rejected. That at t 
period of his first appearance for examination a diploma of 
the Faculty, which been prepared for a licentiate who 
bad at a former period, was taken without a ges | 
from the repository in a room in the Faculty Hall, 
that to this room Mr. Sadgrove (in common with the other 
candidates examined at that period) had access. That 
Mr. Sadgrove had exhibited to at least two persons in his 
neighbourhood a document which, as those persons allege, 
was stated by bim to be a diploma of that Faculty, and th 
their description of the document, so far as it —_ tallied 
with that of a genuine diploma of the Faculty. n both 
cases the exhibition of the document was made in connexion 
with an attempt to obtain or to retain a medical appoint- 
ment. The fact that the ms to whom the document 
was exhibited held the positions respectively of clergyman 
of the ish and manager of a company, for whose em- 
ployés Mr. Sadgrove was acting as surgeon, appeared a 
suflicient guarantee that they were not likely to be mistaken 
in regard to what they stated. That the circumstances fol- 
lowing on the exhibition of this document to the manager of 
the company were somewhat remarkable. This gentleman 
intimated to Mr, Sadgrove his intention to write to the 
Faculty on the day of his interview with him with the 
object of satisfying himself with regard to the genuineness of 
the document shown to him. A letter was written and 
posted on that day addressed to the Faculty of Physicians 
and Surgeons, Glasgow, inquiring whether Mr. Sadgrove 
held the licence of the Faculty. This letter never reached 
the Faculty, nor was it received by any person connected with 
the Faculty. Nevertheless, a letter in reply was in due course 
received by the manager of the company, having the printed 
heading ‘Faculty of Physicians and Surgeons, Glasgow, 
and purporting to be signed by Mr. Duncan, the Secretary 
of the Faculty, to the effect that Mr. Sadgrove was a licentiate 
of the Faculty and duly qualified to practise surgery. That 
letter was a forgery, and was not written by anyone con- 
nected with the business of the Faculty. The paper on 
which it was written, the heading, the handwriting, and the 
signature were of a kind foreign to anything known in the 
office of the Faculty. In view of the above facts, and of 
others pointing in the same direction, the Council of the 
Faculty were of opinion that they would be chargeable with 
a dereliction of duty towards the public and the profession 
did they shrink, at whatever cost and with whatever result, 
from instituting a criminal prosecution against Mr. Sadgrove. 
He was accordingly charged at the instance of the Faculty 
with forgery and fraud at common law. He was arrested in 
the office of the Secretary of the Faculty in Glasgow, on pre- 
senting himself a third time for examination, and was 
brought before the Justices of the Peace for the county of 
Berks at Wallingford, and was committed for trial at the 
Reading Assizes. He was tried at those Assizes in January, 
1882. A considerable part of the indictment was thrown out 
on technical grounds, and the verdict was one of acquittal. 
The Branch Council for England have investigated the case, 
of the charge of forgery and fraud, there are other circum- 
stances ink his onias of which the General Medical 
Council can take cognizance, but in respect of which he 
is not amenable to a court of law.” : ’ 

The Council deliberated for some time on the case in 
private, but strangers were admitted to hear Mr. ve's 
defence and his replies to the interrogations of members of 
the Council. 2 

Mr, SADGROVE stated that a young and rival practitioner 
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had been endeavouring to depreciate him, and get work out 
of his hands, stating that he was only an apothecary and was 
not strictly in the medical profession, and he was afraid he 
should lose some of his appointments in consequence of those 
statements, and it was for this reason that he had committed 
the offence with which he was charged in the summons. In 
consequence of the prosecution and the decision of the 
magistrates he lost all his practice and forfeited public confi- 
dence. With reference to the appearance of his name and 
ualificatious in the Medical Register, he might state that 
had those qualifications recorded because he was going up 
for examination, and thought that by the time the Register 
was printed he should be in sion of his diploma— 
counting his chickens before they were hatched. He was so 
sure of getting his diploma that he had the qualification 
inserted. He had received in June, 1881, from Somerset 
House, an admonition to use only his proper registered title 
in signing certificates, and he had obeyed it ever since. He 
had no desire to excuse his conduct, but might say that he 
knew nothing of the Medical Act and its provisions until he 
received a summons to appear before the Council. He had 
always endeavoured to act in a proper manner in the situa- 
tions he had filled as assistant to medical practitioners, and 
he was seven years in his last situation. He was overwhelmed 
to think that such a charge had been brought against him, 
and he appealed to the Council to take a mercifal view of the 
case, not only for his own sake but for the sake of his wife 
and family, who were nearly frantic at the position in which 
he was placed. After handing in several testimonials as 
to his character, Mr. Sadgrove stated, in reply to questions 
from several members of the Council, that he was now 
assistant to Dr. C. H. C. Huddart of Greenhithe, and had 
been so from the commencement of the year. There was a 
brass plate on the door with Dr. Huddart’s name, but no 
— with Dr. Sadgrove on it; of that he was quite sure. 
en Mr, Scott said that a proper surgeon was wanted he 
om Sadgrove) asked him if he understood Latin, and on 
replying ‘‘ No” he produced a piece of paper and showed 
it to him. It was not a diploma, but it was written in 
Latin, and was part of a certificate of a Knight of Malta. 
Mr, Scott had put him in a corner by stating that he had 
written to London and to Edinburgh, and ascertained that 
he did not belong to either of the Colleges of Surgeons. He 
. Scott) then told him that there was another College of 
urgeons at Glasgow, and led him to believe that the paper 
he showed him was a diploma from that college. His object 
was to prevent his being turned out of his appointment. He 
had not the Latin document with him, but he could produce 
it if necessary. He had been in the habit of signing cer- 
tificates ‘Surgeon and M.D.,” in the same way as his pre- 
decessor. He knew nothing of the letter written to Mtr, 
Duncan, the registrar at the Glasgow College of Surgeons, 
but not received by that gentleman, nor of the letter by a Mr. 
Duncan (not the registrar) stating that he (Mr. Sadgrove) 
was a licentiate. He knew nothing of the circumstances 
connected with either of those letters. He knew, however, 
a Mr. Duncan, who was a fellow candidate with him, and 
whom he had met at an hotel in Glasgow. He did not 
know where Mr. Duncan was now, but he had received a 
letter from him, which was in the hands of his solicitor, aad 
could be produced if necessary, 

The Couucil again deliberated in private, and on the 
readmission of the reporters the further consideration of 
Mr. Sadgrove’s case was adjourned to Tuesday, in order 
that he might have the opportunity of satisfying the 
Council on two points, (1) as to the letter stated to have 
been written by ‘‘A. Duncan, Secretary to the Faculty of 
Physicians and Surgeons of Glasgow,” and (2) as to the 
oneien that he had falsely claimed to be a Licentiate of 
the Faculty of Physicians and Surgeons of Glasgow. 

The Council then adjourned. 


SATURDAY, APRIL 21ST. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


The REGISTRAR read the Report of the Committee on the 
Eueleyment of Unqualified Assistants by Registered Practi- 
ners. 


* From the evidence collected by the Chairman, and from 
such other information as we have, we find it clearly esta- 
hed as fact that the employment of unqualified assistants 

on duties which ought only to be devolved on persons legally 
qualified is an abuse w prevails extensively in England 


and Wales, and that general practice on a very large scale 
(as in regard of masses of mining aud manufacturing popula- 
tion) is often thus carried on in great part by en ~ 
persons whom members of the profession engage as assist- 
ants, and employ as if they were qualified. We cannot but 
believe that, through this abuse of the employment of assist- 
ants, much injustice is done to the public, as regards the 
quality of medical service they are entitled to expect when 
they apply to a member of the medical profession, and that, 
again and again, the profession has very serious discredit 
brought on it through the incompetence of persons who are 
thus allowed te practise in its name. We do not think it 
requisite to dwell on particular facts which are stated to us 
in illustration of those results of the system. We prefer to 
insist on the consideration that the system must inevitably 
tend to produce such results, and that, in relation both to 
the public and to the profession, it is in principle unjustifiable 
and dishonest. We take as our principle that no member of 
the medical profession can rightly employ anyone who is not 
a member of the profession to act for him as his deputy or 
substitute in any function which involves an exercise of pro- 
fessional discretion or skill. We are of opinion that any 
such substitution (wilfully made) of unprofessional for pro- 
fessional service, in practice conducted for gain, is of the 
nature of a fraud on the public, and ought therefore, at least 
in its grosser forms, to be made subject to legal penalty. 
We are further of opinion that, where such substitution is 
habitual, it can only be regarded as systematic wrong prac- 
tised by the employer with a view to gain; and that such 
conduct, whether punishable or not punishable as a public 
offence, ought to be punishable under the laws and bye-laws 
of the profession, as conduct professionally disgraceful. In 
submitting our opinions as above, we desire particularly to 
advert to two classes of cases to which they are not meant to 
apply. First, as regards certain subordinate functions which 
are ministerial to professional practice, and do not in them- 
selves require an immediate exercise of professional skill or 
discretion—such functions as habitually and properly fall 
wichin the province of the dispenser, or nurse, or dresser, 
acting under skilled direction, and such as, when the system 
of apprenticeship was still in force, used often to be more or 
less devolved upon the apothecary’s or surgeon’s apprentice— 
it is not any part of our intention to suggest that an assistant 
employed only for uses such as those (with or without clerical 
work) should be required,to be a person with legal quali- 
fication to practise. Secondly, we do not in any way propose, 
and indeed would most earnestly deprecate, that measures 
aimed at the abuse of unqualified assistants should be allowed 
to interfere unnecessarily with the induction of pupils into 
professional practice, or to hinder such induction within its 
proper limits. The principle ought, however, in our opinion, 
to be clearly understood, that the pupil is not privileged to 
do any professional act except in the presence and under the 
immediate guidance of the legally qualified practitioner who 
is teaching him, or, if acting im the absence of his teacher, 
is only to perform particular subordinate acts which his 
teacher has expressly directed and limited, and has satisfied 
himself that the pupil is fully competent to perform. We 
beg leave to draw the attention of the Council to the 
representations made in our chairman’s statement, and in 
Dr. William Ogle’s remarks, which follow it, to the effect 
that in certain instances unqualified persons, practising on 
their own account, have as their accomplices members of 

profession, who, by acting as ‘covers’ for them on occasions 
when certificates of causes of death, and various other pro- 
fessional certificates, have to be given, shield these pretended 
assistants from inconveniences which the law intends to 
attach to their position. By doing this they virtually abet 
an imposition on the apes Though conduct of that sort 
is not strictly within the terms of the reference made to us 
by the Council, we think it sufficiently within the spirit of 
the reference to require us to express our opinion upon it. 
We therefore beg to say that, in our judgment, it 1s mis- 
conduct of equal culpability with that which has been more 
particularly referred to us. As regards the public, and as 
regards the profession, it is but another form of the same 
dishonesty; and it seems to us that both forms have to be 
judged by the same standard of right and wrong. The 
fundamental intention of the Act which gives legal status 
and unity to the medical profession of the United Kingdom 
is, ‘that persons requiring medical aid should be enabled 
to distinguish qualified from unqualified practitioners’; and 
the man who, as a member of the profession, would frustrate 
that intention, by assisting unqualified persons to pass with 
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the — as qualified, abuses his professional privilege, to 
the detriment of the profession “a the public, and in our 
opinion deserves to be deprived of his professional status.” 
After reference to the punishment for analogous offences 
inflicted on attorneys and solicitors, by being struck off the 
rolls, the report concludes :—- 
* We think it our duty to state to the Council that, while 
conducting the inquiry committed to us, we have repeatedly 
representations made to us on a point which is of concern 
to medical education. We fiod it frequently alleged as an 
excuse for the improper employment of unqualified assistants, 
that the subordinate who is without professional title may 
often be of more convenience to his employer than a legally 
qualified assistant would be ; that not only his inferiority of 
social rank carries with it some elements of such convenience, 
but, still more, that many unqualified assistants are abler 
for certain of the duties which have to be done than many 
who have a statutory qualification would be. Especially it 
is stated that the freshly licensed men are often unfamiliar 
with midwifery and with the routine of dispensing and 
surgery attendance. It does not in any degree appear to us 
that the argument to which we refer is valid, or even perti- 
nent, as an excuse for the offence committed. If the prac- 
titioner needed his assistant only for uses which might rightly 
be fulfilled by a — without legal qualification to practise, 
clearly he would be under no obligation to prefer the 
professional licentiate, and might at his discretion engage 
any unlicensed person whom he found better suited to 
such uses. But unqualified assistants evidently do not exist 
in their present number with a view only to legitimate uses ; 
and, indeed. their existence as a sort of profession seems to 
depend in great part on the fact of their being so largely used 
for purposes which are not legitimate. It appears to us that in 
proportion as this is the case, each unqualified assistant is 
more or less excluding from employment some junior member 
of the profession ; and that, apart from any question of the 
pecuniary earnings thus diverted from the qualified to the 
unqualified practitioner, the abuse tends to deprive junior 
members of the profession of very valuable opportunities of 
early experience, and thus to aggravate the very evil which 
is alleged to be the apology for its existence. The educa- 
tional evil, according to the statements which we have 
received, is that many freshly licensed men who offer them- 
selves for employment as qualified assistants are strikingly 
in want of those particular elements of education which an 
assistantship under favourable auspices would supply, and 
which formerly, under the system of apprenticeships, used 
to be acquired as a matter of course in the early stages 
of the education of all who were destined for general 
practice. It is not for us as a committee on the uses and 
abuses of unqualified assistantships to enter on the purely 
educational questions which may be suggested by the state- 
ments which we quote ; and we confine ourselves to indicat- 
ing the educational consequence which, in our opinion, 
would result from a rule, strictly enforced, that assistants 
without statutory qualifications must not be employed as 
deputies in professional practice. If that illegitimate use of 
the unqualitied man were stopped, the legitimate use would, 
in many cases, not suffice to make it worth while to retain 
him, and circumstances would often make it indispensable 
that a qualified assistant should be appointed in his stead. 
We think it certain that in this way there would by degrees 
result a greatly diminished demand for unqualified assistants, 
and a correspondingly increased demand for assistants of the 
other class ; subject, however, to the important condition, 
that the legally qualified assistant would be expected either 
to have already learnt, or else at least to show himself very 
ready to acquire, those accomplishments of a subordinate 
kind in which he is now said to be frequently deficient. We 
think it probable that, with the circumstances thus changed, 
the medical student of the future, if intending to follow 
general practice, would commonly not consider his course of 
study complete unless he had devoted at least some two or 
three months to learning, as a pupil, the ordinary routine of 
an unqualified assistant’s duties, as formerly learnt by the 
apothecary’s apprentice; and that, for the purpose in 
question general practitioners would very often * asked to 
receive as pupils, for some such limited time, students who 
might well desire to utilise those opportunities of learning 
which in former times attached to the system of apprentice- 


ships.’ 

Dr. CHAMBERS moved the following resolution, ‘‘That 
the Council ask for legislation to the effect that any regis- 
tered practitioner, practising for gain, who knowingly and 

— 


wilfully deputes a person not registered or qualified to be 
registered under the Medical Act, to professiooally treat on 
his behalf, in any matter requiring professional discretion or 
skill, any sick or injured person, shall be subject to the 
same legal liabilities as a person who falsely represents 
himself to be a legally qualified medical practitioner; but 
with special proviso that such enactment shall not hinder 
any duly regulated training of = by qualified teachers, 
nor any legitimate action of nurses, midwives, or dis- 
pensers. In doing so, he said that when the committee 
began the inquiry they found that the class of unqualified 
assistants was by no means a simple ora single one. In 
the first place, there was the bond-fide pupil, who lived ina 
medical man’s house, or near it, and only practised in his 
master’s surgery or dispensary. Every case that came before 
him casually he regarded as his master's, and only acted 
under the eye or immediate mind of his master. He did not 
practise fora salary. Closely allied to this class were those 
who were paid a salary, and who acted as dressers, extracted 
teeth, attended midwifery cases when capable of doing so, 
but he was bound to tell his master all he did. Then there 
was the unqualified assistant, who resided at a dispensary 
at a distance from his master’s house and took all the 
patients who came there. He was not bound to make them 
his master’s patients, and, in fact, only called in his master 
to the serious cases. Next, there was the man who was not 
paid a salary, but received all the money from his atten- 
dances upon patients and only regarded his master as a sort 
of cover. Here the relation of master and servant seemed 
to be entirely changed. The qualified man was, in fact, the 
servant of the keeper of the dispensary, being paid for 
signing death certificates. The committee also felt that 
they could not exclude the education question from their 
consideration, because a great deal of the correspondence 
which they received referred to it, the writers of the letters 
complaining that the qualified assistants were not suffi- 
ciently educated for their purposes. The first resolution 
tvok as its basis the line which they had drawn between the 
use and the abuse of unqualified assistants. The committee 
thought it would be very unjust to interfere with the use of 
such men in ministerial offices, but they objected to the 
proctorial deputation of the duties and responsibilities of the 
master to the assistant, and that distinction might be taken 
as the basis of legislation. It was only just that if a person 
was punished who wrongly and fraudulently represented 
himself as qualified when he was not, so also the person 
should be punished who represented a non-qualified assistant 
as qualified ; but at the same time any legislation on the 
subject should be so carefully worded that it should not 
interfere with the proper teaching of pupils. 

Mr. Stmon seconded the resolution, and explained that 
the words ‘‘ qualified teachers” meant professionally quali- 
fied, not necessarily teachers in a medical school. 

Mr. CoL.rs said it appeared to him that the resolution 
was a very stringent one. Ifa on pa had had 
an assistant for three or four years, and that assistant went 
out in his master’s absence to see a case of fever or measles, 
he would bring the master more or less under the operation 
of the clause. There were a large number of men in Eng- 
land who legitimately employed unqualified assistants, and 
the resolution would act unjustly towards them. Time 
should be allowed them to obtain suitable men in their places. 
When he attended at the Midwifery Hospital in Dublin, the 
first time he was sent out to attend a case a senior pupil 
went with him; but afterwards he had no assistance, but 
was expected where there was any danger to call in some 
one connected with the hospital. 

The Council resolved itself into committee for the further 
consideration of the motion. 

Mr. SIMON said the committee did not intend to stop | 
legitimate action such as Mr, Collins had referred to. 
good deal of the work done by assistants might be done by 
anybody, and even by nurses ; but it was necessary to draw 
the line somewhere ; and, after very careful consideration 
they did not see any other way of doing it than that described 
in the resolution. He strongly protested against the right 
of any medical practitioner to depute an unqualified assistant 
to treat cases of fever. 

Dr. SmirH said the general practitioners had themselves 
created the abuses, and he therefore entirely concurred with 
the recommendation of the committee. 

Dr. Prrm An asked if the Apothecaries’ Society was not in 
the habit of granting certificates to a class of assistants who 
were not qualified to be registered under the Medical Act. 
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Would the persons holding those certificates be regarded as 
ungualified in the sense of the resolution ? 

Mr. BRADFORD said that the Act of 1815 imposed on the 
Apothecaries’ Society the duty of licensing men to act as 
assistants to apothecaries in the dispensing of medicine. No 
doubt a great many of these persons actually practised as 
= men; but they were only examined by the 

iety in a limited sense as to their knowledge of pharmacy 

and drugs, and a rudimentary knowledge of chemistry. They 

were intended to act as assistants in the compounding and 

dispensing of medicine. There could be no doubt that they 
a —_ status as assistants to apothecaries. 

Mr. MACNAMARA said they had had cases brought under 
their notice where great misery had been inflicted on the 
sick poor, and great abuses had been perpetrated by the em- 
ee of such persons ; but he was convinced that Dr. 

hambers and Mr. Simon had not the slightest intention of 
preventing a medical titioner sending one of his appren- 
tices to look after a abscess, or the clinical clerk of a 
hospital attending a case of fever. Still, the clause in the 
resolution might be so construed. He would therefore move, 
as an addition to the motion, the following words :—‘' But 
with special proviso that such enactment should not hinder 
any duly regulated training of pupils by registered prac- 
titioners, nor any legitimate action of nurses, nor the 
employment of such in the treatment of the sick under the 
direct supervision of the registered practitioner.” His col- 
leagues in the Lying-in Hospital in Dublin sent apprentices 
to pay a second or third visit in the case of severe surgical 
lesions. The practitioner himself could not do this, but for 
the security of the patient the assistant was sent. If the 
spouting of an artery occurred in such cases surely the 
young man might seize the bleeding vessel, and so suclehiy 
save the patient’s life, 

Mr. TURNER said he would not be doing justice to the 
committee if he did not express the indebtedness of the 
Council to them for the — extraordinary care they had 
taken in the preparation of the report. He had never seen 


a report which indicated on the part of a committee more 
care and attention, but he did not regard the first section of 


the resolution as quite satisfactory. There were two classes 
of assistants, First, there was the assistant who went to a 
principal to be taught, and next the assistant who did the 
work of the principal without receiving any instruction. That 
distinction was hardly sufficiently broughtoutin the resolution, 
and it might be a question for the Council to consider whether 
these two classes should not be put on different footings. 
Practices were often of such a character that they were not 
very remunerative, and an unqualified assistant, having a 
certaia amount of knowledge, might in some instances afford 
help to the sick poor which could not otherwise be given. 
During the time when the Medical Acts Commission was 
taking evidence last year he was very much struck with the 
facts narrated by a person calling himself a medical her- 
balist. He had previously had no conception that there 
was such a systematic organisation of these medical her- 
balists in England. The witness gave a list of ninety-two 
i who adopted that title, not one of whom had a qua- 

cation, and yet they practised largely among the sick 
poor, and in connexion with various Friendly Societies and 
associations, Their certificates were accepted by such 
societies as the Oddfellows, Druids, Foresters, &c., and by 
large employers of labour, such as the Midland Railway 
Company and the London and North Western Company, as 
a sufficient guarantee that their patients were not fit to 
attend to their work. These facts had a certain application 
to the motion, fot if the Council rendered it too difficult for 
the qualified practitioner to avail himself of the assistance 
of unqualified persons, they might to a still greater extent 
throw the sick of the poor and the artisan class into the 
hands of medical herbalists. 

Dr. STORRAR expressed his concurrence with Mr. Turner 
as to the intelligence and pains the committee had bestowed 
upon their report. The subject, however, was one of ex- 
ceeding difficulty. A country practitioner, who had to work a 
very wide circuit, might have what was called an unqualified 
assistant, but the latter might be one of the numerous class 
of men who had attended a school for two or three years, 
and was pretty well advanced in his studies, The prac- 
titioner might be absent for a day and a night, and in such 
@ case was the assistant to be debarred from acting as a 
stopgap meanwhile? Suppose the wife of a country gentle- 
man came in and said to the assistant, ‘‘ There is something 
wrong with me; I wish you would give me something,” 


might he not give her what he knew his employer had pre- 
viously given for a similar attack? The Council should not 
ask for more than they could reasonably expect to 
There could not be a greater mistake than to imagine that 
the practice of medical herbalists was limited to the poor 
and ignorant. In the year 1857 the late Mr. Thomas Dun- 
combe, M.P., stated in the House of Commons some peculiar 
views which he held on this matter, and he (Dr. Storrar) called 
upon him in consequence. He was visibly dying of chronic 
phthisis, and did die not long after; and he said he was 
taking decoctions prepared by a herbalist. He had tried 
legitimate practitioners, and then a ery megs but he 
was under the fallest conviction that he had been kept alive 
for months by the herbal decoctions he was taking. What 
was required was that, without having a resolution loose at 
both ends, some mode of expression should be selected that 
would give to the general practitioner the use, up to a cer- 
tain point, of the services of assistants who were not legally 
qualified. If the restriction was made too tight, the effect 
would be to add to the shoals of persons who went to the 
counter of the chemist and druggist. 

Mr. SIMON said the language of the resolution might be 
imperfect, but the intention uf the committee was exactly 
what Mr. Collins and Dr. Storrar would agree with. He 
would propose the addition of the following words :— 
** Special proviso: That such enactment should not hinder 
any duly regulated training of pupils in medical schools or 
otherwise by legally qualified practitioners, nor the use of 
trained pupils in partially treating the sick under the direc- 
tion and responsibility of such practitioners, nor any 

itimate action of nurses, midwives, or dispensers.” 

r. MARSHALL suggested the word “employment” in- 
stead of ‘‘action,” and Mr. Simon accepted the alteration. 
— MACNAMARA withdrew his proposal in favour of Mr. 

imon’s. 

Dr. HALDANE said he was not aware of any cases in 
Edinburgh in which unqualified assistants were employed 
for profit ; though, in connexion with the dispensaries, the 
pupils attended out-patients, nominally under the direction 
of their teachers. 

Mr. SMITH said that herbalists had nothing to do with the 
resolution. The object of the committee was to prevent a 
qualified practitioner delegating the treatment of diseases to 
unqualified assistants. Even if it were possible to draw a 
line in connexion with the employment of unqualified 
persons, he was convinced that the privilege would be grossly 
abused. No doubt such legislation as was suggested would 
throw a great number of assistants out of employment, but 
there were plenty of young qualified men who could take 
their places. He did not think that the motion as amended 
by Mr. Simon was at all too stringent. 

Dr. Humpury said that he was ticed in his early 
days, and he remembered quite well anxieties which, as 
a lad, he sometimes experienced in regard to cases which 
perhaps ought not to have been left to him. In his private 
practice he had received very great assistance from pupils 
taking partial charge of cases. He was, therefore, glad that 
Mr. Simon had proposed his addition to the resolution, As 
to herbalists, he regarded it asa curious thing that 
was always forthcoming for the payment of such men. e 
believed the fees were subscribed by various persons who 
ought to know better. He thought the committee had 
scarcely sufficiently taken into consideration the great 
amount of aid which was rendered to practitioners by old 
assistants who were unqualified. A bill on the lines 
indicated by the resolution would necessitate the employ- 
ment of younger qualified men, but he had no doubt that not 
infrequently an old unqualified assistant would be of more 
value to a medical man than a young qualified one, for 
young men leaving hospitals were often very unfit to under- 
take the — work of practice. It was desirable that 
young men before qualification should have an opportunity 
of becoming conversant with the ordinary details of practice. 
He did not speak adversely to the motion, but simply wished 
to point out why a change should not be too suddenly made. 

r. SIMON said the Committee had given great attention 
to the point referred to by Dr. Humphry. Of course it might 
be expected that a freshly licensed qualified assistant would 
in certain res’ compare disadvantageously with a person 
who had made unqualified assistantship his profession, and 
had had some years of experience in it; but it was pre- 
sumed that the respects in which the legally qualified person 
would fail to show himself superior would not be in 
which professional skill and discretion were required ; for in 
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those respects the unqualified assistant could not, except by 

abuse, have acquired the experience that would furnish 

t efficiency. This would rapidly cure itself by the pres- 

sure put on the medical student of the future to qualify 
himself better in these particular subjects. 

Dr, CHAMBERS thoaght the trouble connected with the 
employment of qualified assistants as against unqualified 
would be of very short duration ; and the practitioner would 
gain by it, because he would have an influence and authority 
over his pupil which he would never have over an old 
— assistant. 

he PRESIDENT wished to add his thanks to the Com- 
mittee for the extreme care which had been bestowed on one 
of the most difficult subjects that had ever come before the 
Medical Council. There was no doubt that the presence of 
these yousg qualified men both ia the country and in towns 
was of very great service; but it was entangled with one of 
the grossest abuses connected with their profession. They 
all knew as a fact that, notwithstanding the high scientific 
training of the great medical schools, many of these assis- 
tants did not really possess the qualifications for ordinary 
daily work. Whether this was the best possible solution 
was another question ; but it no doubt was a matter which 
the Council was bound to rep t to the Government. 

The resolution was then put and carried as follows :— 
‘That the Council ask for legislation to the effect that any 
registered practitioner, practising for gain, who knowingly 
and wilfully deputes a person not registered or qualified to 
be registered under the Medical Act to penny treat 
on his behalf, in any matter requiring professional discretion 
or skill, any sick or injared person, shall be subject to the 
same legal liabilities as a person who falsely represents him- 
self to be a legally quali medical practitioner ; but with 

ial proviso that such enactment shall not hinder any 
duly regulated training of pupils in medical schools or other- 
wise by legally qualified practitioners, nor the use of trained 
pils in partially treating the sick or injured, under the 
irection, supervision, and responsibility of such practi- 
tioners, nor any legitimate employment of nurses, midwives, 
or dispensers.’ 

Dr, CHAMBERS then moved, ‘‘ That communications be 
entered into by the Council with the -General with 
the view of procuring such amendments of the Registration 
Act as will diminish the present frequent evasions of the 
Act in the certification of causes of death.” 

Mr. SIMON seconded the motion. 


The following remarks by Dr. W. OGLE were read :— 


The statement that the Registration Office ages violations of 
the Registration Act by its unwilling to pr , is a charge which 
I venture to think should not be made by the Committee of the Medical 
Council unless they have evidence to sub-tantiate it. Let it at any rate 
be stated what were “ the cases reported in the daily papers,” by which 
the Committee are led to believe that such a charge is true. To the best 
of my knowledge and belief the charge is entire'y unwarranted by facts. 
Many prosecutions are yearly instituted by the Registrar-General’s 
authority, and, as a matter of fact, | only know myself of one single case 
since my acquaintance with the office where there was reason to believe 
that the Act had been violated, and yet the R-gistrar-General, on com- 

t being made, declined to prosecute. Of that case, and the reasons 
‘or such refusal, I shall have something to say presently. There have, 
however, been many casés where complaint has been made to the 
Registrar-General, and he has declined to authorise a prosecution, 
simply because the alleged offence was not a violation of the Act. These 
are the cases which newspaper writers, without troubling themselves as 


ng ” in signing a 

never visited the patient himself, is not an illegality. 

“infamous conduct” on the part of the “cover,” as the Statement 

argues, as I think, with justice, but it is not illegal; and it is the 

business and in the power of the Medical Council to deal with 

“infamous conduct” on the part of regist practiti d 
business nor in the power of the Registrar-General. 

the “cover” does break 


opinion has been 
whether a 


registered medical practitioner is bound to use for his certificate the 
form which the Registrar-General is bound to —ey Sa with, and the 
answer has been that there is no such obligation. 6 most, therefore, 
that the Registrar-General can do is to direct his subordinates, the 
local registrars, to deal with such cases as ~=" they were uncerti 
and this he has done. If the registrar alluded to on page 58 acce 
the certificate there described, he acted in opposition to this direction 
of the Registrar-General, as also did the registrar in the case of the 
certificates signed by the obstetrical officer of a medical school, in cases 
which had not been visited by himself in person, but only by un- 
ualified students (p. 79). Itis strange that while the Statement finds 
ault with the Registrar-General for not prosecuting “covers,” it 
apparently finds fault with him for refusing to sanction a similar act of 
“ covering” on the part of an officer of a great hospital ; peal gad om 
act, done deliberately and habitually in a great medical school, is 
infinitely more mischievous than when done elsewhere ; for it leads the 
students, the future certifying practitioners of the country, to carry 
away with them, as part of their education, the loosest views as to their 
duty in the matter of certificates. times, again, the Reg 
Act is violated not by the “cover,” but by the unlicensed practitioner, 
who signs the certificate with the “ coverer's” name. Usually this is done 
with the connivance of the “ coverer,” and in such case it is not only very 
doubtful whether a conviction could be obtained, bat it is manifest 
that, even if it could, the real offender is, as the Statement allows, 
not the “covered” but the “coverer.” It is the latter that should in 
justice be punished for ‘‘inf duct.” Sometimes, but very 
rarely, it may happen that the certificate is signed with the name 
of a registered practiti without the latter's permission. This of 
course is a simple forgery, and any such case brought to the know- 
ledge cf the Registrar-General would most assuredly be prosecuted 
if it turned out on preliminary investigation that there was sufficient 
evidence to ensure a conviction. This latter condition is an important 
one. For the Registrar-General to authorise a prosecution at the public 
expense, without a moral certainty of obtaining a conviction, would, I 
thiek, be most unadvisable, and do much mischief. And this brings 
me to the case alluded to before as the one in which the Registrar- 
General refused to prosecute. This was the case of one Mr. A., who 
signed the name of Dr. B., and, according to Dr. B., without bis autho- 
rity, under circumstances with which you will doubtless be familiar. 
The Medical Council, after full examination into the case, found Dr. B. 
guilty of inf duct, but discharged him finally without punish- 
went, sending, however, the documents on to this office, in order that 
Mr. A. might, if it was thought fit, be prosecuted. In that case the 
Registrar-General did not think fit to prosecute, and, as I think, was 
right in so deciding. For (1) it was extremely unlikely that a convi 
could have been obtained, seeing that the chief wituess would have 
been Dr. B., already found guilty by the Council of “infamous con- 
duct,” and whose evidence therefore would have been open to much 
suspicion. I think a magistrate would have come to the conclusion that 
in all probability Dr. B. had given Mr. A. a general authority to sign his 
name for him, and in such case the charge of forgery would have fallen 
to the ground. But (2) besides this, the real offender, or, as the Medical 
Council styled him, “the greatest offender morally,” was Dr. B., 
the Council, in the exercise of their discretion, had thought fit not to 
punish him. Under these circumstances, it would have been most in- 
equitable to visit the less guilty subordinate with legal penalties. This 
Dr. B., be it said, is one cf those registered practitioners who uses a 
printed form of certificate, in which all mention of “ attendance” is 
omitted, with what purpose may be easily conjectured. I think I have 
now conclusively answered the charge that the Registration Office, by 
its unwillingness to prosecute, encourages malpractices in the matter of 
certificates of death, and I feel bound to add that in my opinion the 
accusation might be much moro fairly brought against the Medical 
Council. Again and again the Registrar-G-neral has prosecuted and 
convicted registered medical practitioners for giving false certificates, 
and yet the Medical Council have taken no notice whatsoever of this 
“infamous conduct.” The names remain on the Register; and the 


actitioner, after paying a trumpery fine, continues bis practice and 
ional diag re 


ices without any prof hing to him. 
W. OGLE. 
P.S.—In order to p t any possible misunderstanding, it may 
be well to state that the above remarks simply express my 
own views, and are given without the authority, or even the cognisance, 
of the Registrar-General.— W. OGLE. 
October, 1882. 


Dr. Lyons said the Council did not make any 
recommendations as to how the object they had in view 
could be best effected. It was a subject of t importance, 
and also one of very great difficulty. e believed the 
present mode of ———s deaths could never be made a 
workable one, and especially with regard to insurance com- 
panies there was a very serious want of some well recognised 
system. To throw on the attending physician the onus of 
registering the death was practically to ask him to do what 
it was not possible for him to do in a very large number of 
instances. All gentlemen engaged in practice-would bear 
him out in saying that it did not happen, except in a very 
small percentage of cases, that they bad avy personal cer- 
tainty of the death of a person whom they had been called 
to see, and he bad long thought that they were entirely on 
the wrong track in endeavouring to arrive at the notification 
of death in that manner. He believed the only plan that 
might be regarded as a possibly perfect one was that which 
had long been in use in France, where the attending prac- 
titioner was not called upon to verify the death, but a 

ial person was inted, whose duty it was to see that 
person was dead, and to certify the disease which had 


either is there obligation by which the registered medical 


| 
7 | 
¢ law on the matter, report as “‘ refusals of the Registrar-General to 
enforce the Act,” and which the Committee also appear to accept 
as such without further investigation. By the Registration Act, a 
registered medical practitioner who has been in attendance on a person 
in his last illness is, in case of that person's death, bound to give a 
certificate stating, to the best of his knowledge, the cause of death ; and 
the Registrar-General is bound to furnish such registered practitioner 
with printed forms of certificates. But there is not a single word in the 
Act saying that a registered or unregistered practitioner, or, indeed, 
anyone else, shall not give a certificate of cause of death in cases where he | 
was not in attendance or which he never saw. So faras the Registration | 
Act, and therefore the General, is concerned, the 
that he has been in attendance upon the deceased, when in reality he 
never visited him. When such cases are reported by complainants to 
this office, the Registrar-General invariably, so far as my knowledge 
ogg sanctions a prosecution. And the consequence of this action on 
part of the Registration Office has been as follows: The “cover” 
leaves the spaces, in the form of certificate issued oy this office, relating : 
to atten‘ance on the deceased, blank, or prints and uses a special form - —— 
of certificate of his own, in which yy OS said as to attendance on 
the deceased. There is ee in Legal FP 
asked for by this office from proper law officers, . 
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led to that result. It occasionally h«ppeved that death took 
place from malpractice, or from the administration of poisons 
with malicious intent, and it had been shown by observa- 
tions conducted with great care in France and Germany that 
avery much larger proportion of such cases existed than 
was commonly suppo-ed. He should therefore lke the 
Council to consider whether it would be possible, in seeking 
new legislation, to give effect and point to any recommenda- 
tion that this mode of verification of death should be taken 
into account, so that it should be the duty of a specially 
appointed public officer to take it off the shoulders of medical 
practitioners. 

The motion was then agreed to. " 

Dr. CHAMBERS thea moved, ‘‘That the Council record 
on its minutes, for the information of those whom it may 
concern, that charges of gross misconduct in the employment 
of unqualified assistants, and charges of dishonest collusion 
with unqualified practitioners in respect of the signing of 
medical certificates required for the purposes of any law or 
lawful contract, are, if brought before the Council, regarded 
by the Council as charges of infamous conduct under the 

edical Act.” He said it had already been done in one 
case last session ; but it would be a great service if it could 
be made more publicly known. 

Mr. SrMoN seconded the motion, which was agreed to. 


PRELIMINARY EXAMINATIONS. 


The of the Committee on Preliminary Examinations 
was , containing the results of inquiries made by the 
registrar of the examining bodies contained in Section 4, 
asking for ioformation on the following points with respect 
to their examinations recognised by the Council :—Per- 
centage of highest marks, percentage of class marks, number 
of candidates, and copies of the examination papers set. 
The committee also stated that they had carefully revised 
the list of bodies whose examinations were set forth in 
Section 4 of the Council’s Regulations in regard to pre- 
liminary education. 

On the motion of Dr. SrorraAr, seconded by Mr. 
MARSHALL, the report was adopted. 

The following communication was read : 

neen’s College of Ireland. 
“February 5th, 1 
“tDear Sir,—I am directed to inform you that, at the 
of the King and Queen’s College of Physicians in 
Treland, held on Friday, Feb. 2nd, 1883, the name of Mr. 
Robert Gray, Melbourne-terrace, Armagh, was, by resolu- 
tion of the College, removed from the roll of Licentiates of 
am, dear Sir, yours 
“J. W. Moors, M.D., Fellow and Registrar. 
“To W. J. C. Miller, Esq., Registrar-General, Medical Council.” 


On the motion of Mr. MACNAMARA, seconded by Mr. 
COLLINS, it was : 

‘That the Registrar be directed to erase from the Medi- 
cal Register the qualifications ‘Lic., Lic. Midwif., 187 
K. Q. Coll. Phys. Irel.,’ formerly held by the aforesai 
Mr. Robert Gray.” 

On the motion of Mr. MARSHALL the thanks of the 


Council were accorded by acclamation to the President for 


his gift of the portrait of Sir Benjamin Brodie, the first 
dent of the Council. 
The Council then adjourned. 


MonDAY, APRIL 23RD. 
Dr. ACLAND, PRESIDENT, IN THE CHAIR. 


Dr. STORRAR gave notice of a motion to the effect that the 
examination in dentistry sine curriculo should cease 
determine after Dec. 31st, 1883. 

Dr. QUAIN moved the adoption of the following report of 
the Pharmacopeia Committee :— . 

‘‘The Pharmacopeia Committee appointed, at their first 
meeting, on July 8th, 1882, a sub-committee, with power to 
take such steps as thev thought necessary towards preparing 
a new edition of the Pharmacopeeia, and to submit a report 
to a future meeting of the general committee. The sub- 
committee have reported that they held two meetings since 
their appointment; aod that they have communicated with 
Professors Redwood, Bentley, and Attfield, as to er- 


| thy propering new edition of the 


and | of the increased 


men have submitted to the Pharmacopwia Committee a 
Report, which, with certain modifications recommended by 
the sub-committee, has been approved of, and, as so 
amended, is appended hereto. The committee have arranged 
that the remuneration to Messrs. Redwood, Bentley, and 
Attfield is to be £800; this sum to include the cost of any 
experiments requiring to be made, also the correction of 
the press, and the preparation of an index, the work being 
carried through the press to the sati ion of the committee 
and the Medical Council. The committee, in conclusion 
beg to state that it is their intention to apply to the several 
medical authorities, to the Pharmaceutical and Chemical 
Societies, and to such persons as may be likely to furnish 
useful information, with a view of making work as 
complete perfect as possible. 
* RICHARD QUAIN, M.D., Chairman.” 
The Report of the Committee on the Deficiency of 
Subjects for Anatomical a Teaching was, on 
the motion of Dr. Lyons, by Dr. HUMPHRY, 
adopted. It was to the effect that the Council had sat and 
fully considered the several questions involved, but they were 
not prepared to report, and they asked leave to sit again. 
Dr. QUAIN moved and Dr, SMITH seconded the 
of the Financial Report, which was agreed to. 


‘*REPORT BY THE FINANCE COMMITTEE, 


‘The Finance Committee re that the income of the 
General and Branch Councils for the year 1882 (end 
Jan. lst, 1883) has been £7164 7s. lld., an amount whi 
exceeds by £655 the income for the year 1881. The expendi- 
tare duriog the year 1882 has been £4820 10s. ld., which is 
above the expenditure of 1881 by £33 16s. ld. The com- 
mittee has, however, the satisfaction of reporting to the 
Council that the excess of income over expenditure for 
the year 1882 amounts to £2343 17s. 10d. The excess of 
income over expenditure for the previous year (1881) was 
£1722 13s. 1ld. Table B, annexed to this Report, indicates 
the increase and decrease of the several items of ex itare 
which have taken place during the years 1880, 1881, 1882. 
From this table it will be seen that the chief item of ex- 
penditure wherein there has been an increase during the 
year 1882 is that of the fees to members of General Council, 
which amounts to £461 9s. 6d., a result due to the greater 
length of the Council’s last session. In the house expenses 
there has been a slight increase of £26 13s. 2d., i 
mainly to repairs effected, and to ex connected with 
the ventilating apparatus in the Council room. The principal 
item of diminished expenditure for the year 1882, as com- 
pared with 1881, is in visitation of examinations. The 
sum contributed this year to complete the amount ex- 
pended on the visitation of examinations is £467 10s. 9d., 
as compared with a sum of £920 19s. 6d, expended last year 
on this visitation. The late visitation of examinations, it 
will be observed, has now cost a total sum of £1388 10s. 3d. 
A further decrease of £20 is also to be noted on account of 
salaries, wages, &c. While, therefore, the total increase of 
expenditure in respect of certain items is £552 lls. 3d., 
the total decrease in respect of other items amounts to 
£490 lls. 3d., showing, on the whole, an increase in ex- 
penditure of £62. From Table C, which shows the ——— 
income and expenditure of the General and Branch Cou 
during the last seven P wry it will be seen that the av 
yearly income duriog that period exceeds the average oumly 
expenditare by £836. 

** Dental Finance.—Table D shows the 

diture of the Dental Registration Fund for the year end- 
any om lst, 1883. In the receipts, £718 7s. 5d., it will be 
noticed, there is an increase of only £27 11s. 3d. over those 
of last year, while the expenditure, £1227 18s. 10d., has been 
greater by the sum of £129 11s. 7d., attributable to its share 
expenses of the General Council's session, 
leaving the deficiency of income for the year £506 2s, ld., 
com with a deficiency of £457 Lis. 1d. in 1881. 

** Investments.—Parsuant to instructions given to them at 
the meeting of the English Branch Council in 1883, the 
treasurers have made an additional purchase of £1500 
Consols, in the names of the trustees of Branch Council, 
thus making a total now invested under this trust of £30,500 
Consols. ng the year, also, a sum of £1200 has been 
invested by the Scottish Branch Council, making a total 
investment of £3200; and the Irish Branch Council has in- 
creased its investments by £150, bringing up its total under 
this head to £1869 17s. Thus the total amount now invested 
by the three Branch Councils is £35,569 17s,” 
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THe MEpIcAL AcT AMENDMENT BILL. 


Mr. MACNAMARA pro} —‘‘ That the Council resolve 
into a Committee of the whole Council for the consideration 
of the provisions of the Medical Act Amendment Bill as 
amended.” He said he was one of those who entertained 
the conviction that the members of the Council would be 
abnegating their functions, and would be justifying the 
scurrilous remarks made about the Council in various 
journals at home and abroad, if they now shrank from 
considering certain provisions in the Medical Act 
Amendment Bill There were two broad principles ina- 
volved in the Bill—one, the reconstruction of the Medical 
Act; the other, the educational alterations proposed. It 
would be beneath their dignity to enter into any con- 
sideration as to the reconstruction of the Council, but the 
bitterest of ir censors were gentlemen who, however 
admirable as itioners or journalists, were utterly un- 
acquainted with the details of medical education through- 
out the country. There was one clause of the Bill which 
afforded him great satisfaction, for it said that ‘‘the first 
meeting of the Medical Council under this Act shall take 
place, in the case of the first election, on such day during 
the first fortnight in April, 1884; and in the case of any 
subsequent election, on such day during the first fortnight 
in A of the year of their election, as may be determined 
e Privy Council.” That would enable the members 
the Council to make preparations for a defiuite time at 
which they would be able to attend the meeti He was 
most anxious that they should get into some kind of har- 
bour, so that their minds should not be perpetually agi- 
tated by medical legislation; and if the new Bill only 
brought them rest, it would do much for the profession ; 
but it could not be gainsaid that the Bill would take 
from the co tions the power of conferring degrees or 
licences entitling the holder to have his name entered on 
the Medical Register, and thus deprive them of their 
direct source of income. Nothing was more common than 
to hear talk about the selfish interests of the corporations, 
but under a bye-law which had received the sanction of 
the Secretary of State it was provided in the most distinct 
language that nothing should be distributed amongst the 
licentiates, fellows, or members of the Royal College of 
— of Ireland. Their only interest, therefore, was to 
establish a library of the very highest character, and a 
pathological and an anatomical museum, and these museums 
conferred a direct benefit on the public by enabling the 
a to study there. He considered that it was the 
uty of the Council to suggest to the Government what they 
considered would be improvements in the Bill, and the 
first of his amendments was to the effect that affiliation 
should be adopted in the Bill. They might be charged 
with seeking the selfish interests of the corporations, but 
would not the pupils and the public be benefited by such 
affiliation? As the Bill at present stood, a gentleman who 
em a joint examination could get his name put on the 
edical Register without owing allegiance to any college. 
The charge of a moderate fee for certification would 
assist in supporting the institutions which had hitherto 
worked so admirably for the good of the public. No 
deadlier blow could be struck at the elevation and 
dignity of the profession than the of the Bill, for 
nothing would more tend to improve their social position 
than insisting upon it that ev man entering their ranks 
should have an Arts degree. If the present Bill became 
law one-half of the attractions of a university degree would 
be removed. The basis of the Bill was stated to be to 
secure uniformity throughout the kingdom, but Clause 10 of 
the Bill left a very large loophole, and if one division of the 
Fm rm had a low curriculum and small fees, while another 
division had a more stringent curriculum and larger fees, 
there would still be we poe It would be far wiser to 
give the Medical Council the power of seeing that the fees 
and the curricula were uniform th ut the kingdom. 
Another objection he had to the Bill was that there was 
nothing in it to prevent the six Crown nominees all belong- 
ing to one division. Besides this, all the funds for regi 
tion would go to the Medical Council in England, and Scot- 
land and Ireland would not get one sixpence, and the 
experience of Ireland was that money that went to 
London very rarely found its way back. The whole of it 
should be put in one Foe | provision made for the 
division of the surplus d 
The motion was 


Dr. SMITH supported the motion on the ground that if the 
Council did not express their opinion about the Bill, the 
Commons might suppose that they had no objection to it, 

Mr. COLLINS cai that in Ireland there were 2450 
tered medical prac itioners, a large proportion of whom 

ualifications in both medicine and surgery, and one-third of 

em were connected with the Apothecaries’ Hall. There 
were also eighty dispensary officers in Ireland whose duty it 
was, with few exceptions, to judge of the quality of, and 
compound as well as prescribe, medicines. The new Bill 
fixed a minimum qualification for general practice, and it 
was not fair to refuse the Apothecaries’ Hall representation 
on a board that would have to appoint examiners, 

Dr. James Matthews Duncan, introduced by Dr. Pitman, 
took his seat as a member of the Council in place of Sir 
Wm. Gall, resigned. 

Dr. HUMPHRY considered that the debate would not lead 
to any great improvement in the Bill. He was generally 
content with the Bill. 

Dr. HALDANE approved of going into committee to con- 
sider the Bill, as did also Dr. PeTTiGREW and Dr. WATSON. 

Dr, Lyons thought it desirable that the House of Commons 
should have some sort of guide from the expression of the 
matured opinion of the Council. It would seem strange to 
the House if anyone connected with the Medical Council 
were asked to give opinions on certain points and had to say 
that the Council had not considered the Bill. 

Mr. SIMON said there was no important point in the Bill 
which the Council had not already expressed their opinion 
upon ; and this was not a time at which they could usefully 
intervene. 

Mr. MACNAMARA, in reply, said that he did not want the 
Council to deal with trifling details, but to consider broad 

inciples, A discussion of the Bill, either in committee or 

o Council, would strengthen the hands of the Government, 

The PRESIDENT said that personally he should not support 
the motion for going into committee. The Government had 
not referred the Bill to the Council for consideration in detail. 

Oa being put to the vote, the numbers for and 
were equal, nine hands being held up on each side, 

The PRESIDENT then declared it not carried. 

Dr. QUAIN and Dr. STORRAR said, though they had not 
voted, if the motion were again put they would support it. 

Certain communications from Mr. J. W. Moore, M.D. 
Dub., in relation to a case of alleged insutfliciency of 
term of medical study, were read by the secretary, and on 
the motion of Dr. Pitman, ental by Mr. Turner, were 
received and ordered to be entered on the minutes. 

A communication was read from Dr. A. H. Jacob, R.C.8.L 
stating that it was notorious that in Dublin certificates of 
diligent attendance could be and were obtained from certain 
schools and hospitals by payment of the fee without any 
real attendance, and requesting the Council to declare that 
the issue of fictitious certificates was not tolerated by it. 

The letter was received and ordered to be en on the 
minutes. 

Mr. MACNAMARA said that in Dublin pupils were 
assumed to be engaged from nine o'clock in the morning 
till about five in the evening, bat the gentlemen of whom 
Dr. Jacob complained were at banks or public offices from 
ten tillfour. It was, however, right to mention that some of 
the most brilliant pupils ia Ireland had worked in this way. 

Dr. Humpury asked whether it was the practice in Du 
for a teacher to certify attendance on his own lectures, 

Mr. MACNAMARA said it was, but in large classes it was 
difficult to check the the students always 
found out some way of *‘ doing” lecturer. 

Dr. CHAMBERS said he knew of a case in which an 
unqualified assistant took it into his head that he would like 
to be a doctor. He obtained a situation where there were a 
number of other assistants, some qualified and others not, 
and got some of the men to teach him Latin, avd passed the 
prelimioary examination. Then he picked up a good deal 
of knowledge of anatomy, s , materia medica, and 
chemistry, and went to another part of the ki , where, 
without attending a single lecture, he got all his schedules 
signed up. It wouid be better to abolish schedules altogether, 

r. Smiru said that at the University of Dublin the 
calling of the roll was carried out very strictly ; but that 
was no guarantee that the student had aired any know- 
ledge. At a private school in Dublin he knew that for a 
emmy! time it was the practice at the close of each session for 
the lecturers to sign blank sheets and send them back to the 
proprietors of the school to be filled up. 


} 
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Mr. SIMON said it was substantially a fictitious student- 
ship when a man earned a livelihood in a non-medical way 
during the term that he was supposed to be studying for 
that profession. He would therefore propose, ‘That for 

urposes of the Council’s Recommendation 21, and of 
regulations by which the licensing authorities may desire to 
give effect to it, the ‘four Fm oll required to be spent in 
professional study must be four years during which mae 
sional study shall have been adequately followed by the 
candidate as his true industry and the main occupation of 
his time, and that the Council would not be prepared to 
count as part of their four years’ curriculum any considerable 
time during which a candidate had given most of his in- 
dustry to other pursuits, as, for instance, if he had been 
regularly engaged for the greater part of each day in the 
oe es some non-medical calling followed by him for his 


Dr. QUAIN seconded the mo the 

On the motion of Dr, HERON WATSON, seconded by 
Dr. PETTIGREW, it was decided to consider on Wednesday 
motions of which due notice was given with regard to the 
provisions of the Medical Bill, as amended in Committee. 

A table showing the rejections per cent. at final examina- 
tions for degrees &c. in the years 1879 to 1882, by the bodies 
enumerated in Schedule A of the Medical Act, was received 
and ordered to be entered on the minutes. 

The Council then adjourned. 


TUESDAY, APRIL 247TH. 


On assembling to-day the Council proceeded to consider 
a case, which fad been submitted 4 it, pursuant to the 
instructions of the English Branch Council and the General 
Council’s standing orders. It related to Mr. Thomas Gray, 
M.R.C.S., L.S.A., of 12, Montague-place, Poplar, Middle- 
sex, against whom a complaint had been made by the 
Medical Alliance Association. Mr. Farrer, Solicitor to the 
Council, had laid before the Branch Council a report of the 
case, in the course of which he said :—‘‘ This is a complaint 
by the Medical Alliance Association that Gray is guilty of 
systematically giving false certificates of the cause of death 
in cases where he had never seen the deceased persons in 
their illness, and a copy of a conviction at the Thames Police 
Court of having made a false certificate in the case of Minnie 
Lucy Wadsworth, when Gray was fioed £5 and £2 2s. costs, 
accompanied the complaint. No further evidence has been 
produced or can be obtained than the above, so that the case 
stands on that conviction. The effect of the evidence is that 
Thomas Gray was convicted of having issued a false cer- 
tificate of the cause of death in one case, that of Minnie 
Wadsworth. He is alleged to have done the like in other 
cases, but of this there is no proof. The Council will have 
to determine whether his conviction in this one case brings 
him within the scope of the 29th Section of the Medical 
Act as having been guilty of infamous conduct in a pro- 
fessional respect.” 
Appendices accompanied Mr. Farrer’s report, consisting of 

a copy of the conviction against Mr. Gra and certain cor- 
ndence which had taken place in reference to the com- 

t made against him. In the course of the correspondence, 
r. Carpenter, Secretary of the Medical Alliance Associa- 
tion, asserted that ‘‘in the case of Minnie Lucy Wadsworth 
as in other cases, Mr. Thomas Gray certified that he had 
attended the said deceased person, even specifying the last 
day he had seen her, whereas he had not so attended, nor 
had he seen her in her illness. The attendance was given 
by a person holding no legal qualification whatever—in 
other by a quacky” Mr. Carpenter had also referred 


Mr, Farrer to Dr. Andrew Magcgill, of St. Leonard’s-road 
Bromley, and the following letters had passed : 
Farrer’s firm and Dr. Macgill :— 


66, Lincoln’s-inn-fields, London, W.C., August 2ist, 1882 
Sre,—With reference to the case of Mr, Thomas Gra wh in J ' 
last fined at the Thames Police Court for giving afalss certifieate of the 


cause of death of Minnie Wadsworth, we shall be obliged by your informi 
us (on behalf of the Medical Council) what evidence 4 Ea that “ ee 
a systematic and wilfal giving of false certificates that had been carried on 
many years,’’as stated in your letter of the 29th June last to the 
Medical Council. We are, Sir, your obedient servants, 
Andrew M.D., Farrer and Co, 
Church House, St. Leonard’s-road, E. 


Church House, St, Leonard’s-road, E., September 2nd, 1882. 
— With reference your totter of the 2lst August, reques'ing 
e systematic giving of false certificates of 
Mr, Thos, Gray, I could have given you amount of the tim, 


but as I was warned that Mr. Gray was in too good a position to be inter- 
fered with, I did not preserve an account of the many cases; I, however, 
can give you a few outof two famili-e, You can imagine for the rest of the 
district, The family of the child Wadsworth, for some reason or other, do 
not wish any further stir to be made in the ma'ter, At 19 (?), Tapley-street, 
Bromley-by- Bow, the following cases were attended by Bell (unqualified), 
and certified for by Mr. Gray (qualified):—1. Child, in November, 1874, 
2. Another child, same month and year. 3. Child, in January, 1876, 
4. Grandmother, in August, 1876. 5, Child, in January, 1878, 6, Child, 
in March, 1882, Also, cousin of the above children, name and date for- 
gotten, William Bullock's, 5, Paradise Cottages: One child died without 

aving been seen by Mr. Gray either dead or alive. Another child in 
November last. Bell came to see it at 5 a.m. ; was again sent for, but child 
dead on arrival, Mr. Gray came a good while after death of child, as he 
said it was necessary he should examine it carefully before giving death cer- 
tificate, and he attended it after death and gave the certificate. 

I could at the time have given you more cases than you would have cared 
to read, from information tendered by professional and non-professional 
people, but when I found no action was taken in the matter when the case 
was fresh in everyone’s mind, I pitehed the memoranda in the fire, and 
vowed I would spend no more time and money in the matter. In the case 
of the so-called “ Black Doctor’ (Colonel Griffen), I had at least the satis- 
faction of knowing that the case was taken up by the Public Prosecutor, 
but don’t you think yourself that in Mr. Gray's case to let the matter die 
out, and then after some months to send a letter of logsiry, looks rather 
like a farce, especially after the burlesque appeal by Mr. Gray from the 
magistrate’s decisiun? But money can do anything nowadays, at least it 
seems 50, I remain, Gentlemen, yours respectfully, 

(Signed) Aypaew Macert, M.D. 

Messrs, Farrer and Co., London. 


actual proof had been given was that of the child Minnie 
Wadsworth, and that was the only case upon which the 
Council had a right to rely. 

Mr. Gray, in obedience to a summons from the Council, 
now appeared, to answer the charge which had been made 
against him. He was accompanied by Mr. George Lewis, 
his legal adviser. 

Mr. Lewis said that Mr. Gray had no desire to introduce 
any controversial element into the matter, but he wished him 
to express his deep regret that anything which he had done 
in the course of his practire should have laid him open to a 
conviction even for an offence which was punishable by a 
fine. But he was anxious that his personal and professional 
character should not be looked upon in too severe a light in 
consequence of that conviction. Mr. Gray had been prac- 
tising as a medical man for forty years, and his character had 
been without reproach, gary & the matter upon which 
Mr. Gray was convicted had been fairly laid before the 
Council they would have hardly thought it necessary to 
bring him before them — a charge of infamous conduct in 
a professional respect. The statements that he had given 
false certificates in other cases as well as that of Minnie 
Wadsworth were absolutely without foundation, and there 
was no evidence of any sort in support of them. The case, 
shorn of the untrue statements which had been made against 
Mr. Gray, was simply that in the year 1882 he had given a 
certificate of having attended upon a child nine weeks old 
who had died of gg nee , but that he had not per- 
sonally attended it. In consequence of his business having 
increased, he took into his service ten years ago an assistant 
named Mr. Bell, at a salary of £110 a year, and Mr, Bell 
boarded and lodged in Mr. Gray’s house. He had walked 
the hospitals, but had not — Up to two or three 
years ago Mr. Bell was in the habit of signing death certi- 
ficates with his own name ‘“‘ for Mr. Thomas Gray,” and those 
certificates were accepted by the registrar of deaths without 
any complaint of any sort or kind, aud burials took place 
upoa them. About two years an objection was made 
to certificates in that form, and that time Mr, Gray 
had signed his own certificates. In the instance now under 
review, though Mr. Gray had not seen the child, he con- 
sidered that the attendance of his assistant was such an 
attendance as entitled him to give the certificate. In certi- 
fying that he had seen the child, he meant that the child 
had been seen by his assistant for him. This was the 4 
case in which he had certified upon the report of 
assistant, and for having done so he was summoned to the 
police-court and fined £5. He had believed himself entitled 
to sign the certificate in this instance, and it was for the 
Council to determine whether for this error of judgment 
they would adjudge him guilty of infamous conduct in a 
pro essional respect, and remove him from the practice of 

profession after an irreproachable career of forty years. 
This was not the case of a who hed given a cotlAeate 


Mr. FARRER, who was now in attendance, in laying the 
case before the Council, pointed out that on So 
charges were contained in the letters which been 
received from Mr. Carpenter and Dr. Macgill, no proof was 
oiieaieimeas adduced in support ot those charges, and that the letters 
a themselves were not evidence. The only case in which 
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of death when nobody had seen the deceased person, He 
ventured to think that it would be straining every fair 
principle to deal with him as having been guilty of infamous 
conduct because he had acted under a mistaken notion in 
one isolated case. 

Mr. GRAY said that Mr. Bell, his assistant, had attended 
medical instruction foc two sessions. He was the son of a 
medical man, and was a person of experience. He con- 
sidered that a patient in Mr. Bell’s hands would be cared for 
as well as if he attended to him himeelf. 

The Council then discussed the case with closed doors, 
and, after a short deliberation, the following resolution was 
announced: “*That Mr. Thomas Gray, having been convicted 
of misdemeanor in signing a certificate of death in the case 
of a child whom he had not seen, but who had been attended 
by his unqualified assistant, the Council determine to inti- 
mate to Mr. Gray their marked disapproval of his conduct, 
but in the exercise of their discretion they do not think it 
necessary now to remove his name from the Register.” 

Mr. LEWIs took exception to the word ‘‘ misdemeanor.” 
He said that the offence was neither a misdemeanor nor a 
felony. This knowledge might guide the Council ia future. 

The Council again deliberated in private, and subsequentl 
the PRESIDENT stated that the resolution had been altered, 
and that instead of the word “‘ misdemeanor” they had sub- 
stituted the words ‘‘ making a false certificate concerning the 
death of a child.” They did not wish to press any particular 

phraseology. They took a higher view of the matter. 

The consideration of the case of Mr. Arthur Augastus 
Sadgrove, which was commenced on Friday last, the 20th 
instant, was then resumed. The discussion of the matter 
was interrupted on that day, and adjourned in order that 
Mr. Sadgrove might have an opportunity of satisfying the 
Council on two points, which they specified to him. 

Mr. SADGROVE again apes’ re the Council and put 
some papers into the hands of the President. One of these 
communications was in the form of a petition, asking the 
Council to retain his name, and substantially repeating the 
verbal allegations which he made in his defence at the pre- 
vious hearing. The petitioner stated emphatically that he 
was unable to give any iaformation concerning the forged 
letter of Sept. 10th, 1881, purporting to have been written by 
Mr. A. Duncan, secretary of the rome Physicians and 
Surgeons of G w, and stating that Mr. Sadgrove was a 
licentiate of that Faculty, and therefore qualified to practise. 
Another of the documents now handed in was a letter, re- 
ceived by him from the gene man, Duncan, whom he had 
met at the Waverley Hotel, Glasgow, after his failure to 
pass the examination. The writer of this letter was the 

nm who, according to Mr. Sadgrove’s statement on Friday 

ast, told him that he knew members of the Faculty, and that 
he would be able to obtain a special examination for him 
In the letter now handed in the writer said, ‘‘I will go to 
the office before my namesake opens his letters, and see him 
respecting your communication.” The ‘‘ namesake” here 

alladed to was the Mr. A. Duncan, secretary of the Glasgow 


Faculty. 

Mr, Sad was interrogated by Mr. Turner as to the 
meaning of his letter, but asserted that he was unable to 
give any explanation as to why the writer should offer to go 
to the secretary before he opened his letters. He had never 
heard whether the young man made any attempt to secure 
the special examivation for him. In reply to Dr. Scott Orr 
Mr. Sadgrove stated that youog Dancan was not a qualified 
practitioner, and that he was not actually a candidate for 
examination, not having been up to the Faculty; but he 
had intimated his intention of going up. 

Dr. Scott ORR reminded Mr, Sadgrove that last Friday 
he stated that Duncan was a fellow candidate. 

Mr. SADGROVE said that he did not see how he could have 
made that statement, for Duncan had not presented himself 
for examination. He ought not to have described him as a 


fellow candidate. 

Dr. WATSON in Mr, Sadgrove with to 
his having caused his name to be inserted in the Medical 
Directory cf 1881, with the qualification of a Licentiate of 
the of He replied that his 
reason for ng this was that he purposed to go u 
for examination ia he of 1881, dad he the 
pa ag ae to be added to his name because he thought 

by January, when the Directory was issued, he should 
in possession of the diploma. That was the first time 


up to the College of Surgeons of Edinburgh for the 


Dr. WATsON.—And got rejected ? 

Mr. SADGROVE. —Yes. 
m4 Watson.—So that you deliberately stated what was 
Mr. SADGROVE.—I certainly recorded it before I was in 
possession of it. 

Strangers were then directed to withdraw, and after a 
short consultation in private, the Council Hall was reopened 
to the public. 

The PRESIDENT then addressed Mr. e as follows :— 
The Council, as you are yourself well aware, have given the 
closest attention to all the circumstances of your case, and 
to the statement made on the first day, and on this adjourned 
occasion, You have had ample time to bring before the 
Council all the evidence that ‘_ wished to bring bearing 
upon your case. The Council have passed the following 
resolution :—‘‘ That Mr. Arthur Augustus Sadgrove, Licen- 
tiate of the Apothecaries’ Hall of Dublio, is adjudged, after 
due inquiry, to have been guilty of infamous conduct in a pro- 
fessional respect. And, secondly, that as it has been proved 
to the satisfaction of the General Medical Council that Mr. 
Arthur Augustus Sadgrove has been guilty of infamous 
conduct in a professional respect the Council, by their 
order in writing, direct his name to be e from the 
Medical Register, and give orders to the istrar to 
— - name accordingly.” That is the resolution of the 

ounce 

This concluded the business of the day. 


WEDNESDAY, APRIL 25TH. 


The Council took into consideration a motion by 
Storrar, to the effect that in the opinion of the Council 
the examinations in dentistry sine curriculo should 
cease and determine after December 31st, 1883, and it was 
resolved, after considerable discussion, to pass the resolution 
as follows :—‘‘ That in the opinion of this Council the exami- 
nations in Dentistry sine curriculo should be limited to 
persons who are already on the Dentists’ Register.” The 
adjourned consideration of Mr. Simon’s motion on the subject 
of the four years’ curriculum was then proceeded with, and 
an amendment was proposed by Dr. Matthews Duncan, 
After debate both propositions were withdrawn. In the case 
of Mr. William Henry Dry of Walworth, Lambeth, and 
Kingsland, who had been convicted of sigaing a false certifi- 
cate of death, the Council, while expressing their marked 
disapproval of his conduct, decided not to remove his name 
from the Register. 


Dr. 


THURSDAY, APRIL 26TH, 


At the aiinn ot the Council to-day Dr. Haldane brought 
forward a motion, ‘‘ That the constitution of the Medical 
Board for Scotland, as laid down in Clause 9 of the Medical 
Act Amendment Bill (as amended in Committee) is un- 
satisfactory, and should be amended.” This was seconded 
by Dr. Heron Watson, and discussed at some length. Dr. 
Pitman moved an amendment, ‘‘ That the Council do not 
express an opinion on the subject,” Ultimately Dr. Haldane 
withdrew his motion, A motion was then proposed by 
Mr. Macnamara that in Clause 3 of the Bill, page 1, line 19, 
after the word ‘‘ mentioned” the following words be inserted, 
‘*and has been affiliated to, and obtained a medical diploma 
from, any medical authority under this Act.” The motioa 
was negatived without a discussion. Mr. Turner asked the 
President whether, in the event of the Medical Act Amend- 
ment Bill becoming law, it would be needful for the 
Council to meet again to effect the transfer of the proper- 
ties of the present Council to the new body, which, according 
to the Bill, was to come into office on March 3ist, 1884. 
The President replied that by Section 57 of the Bill the 
General Council was to cease to exist on the day that the 
new Medical Council came into existence. Until that time 
the present Council would have to discharge the same duties 
as heretofore, and under the same conditions. If a meeting 
seemed necessary, he would give the earliest notice. The 
pressure of work before the Government was so great that 
no one could say whether the Bill would pass, although they 
were earnestly desirous to bring to an end the uncertainties 
and perplexities of medical education in Great Britain and 
Ireland. The usual votes of thanks were and the 
proceedings terminated. The vote of thanks to the Pre- 
sident was seconded by Mr. Simon in an expressive speech, 
and carried by acclamation. 
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In the medial legislation which is now proceeding, we 
trust towards a satisfactory issue, the Government is appa- 
rently more in danger of weakening their Bill by undue 
concessions to the vested interests than of losing it altogether. 
It is between two fires—the Commission and the Corpora- 
tions. The passage of the Bill through the Committee of 
the House of Lords was, on the whole, marked by faithful 
adherence to the great principles of the measure. There has 
been one big concession—so great that we hope there will 
be no more—that of the recognition of the distinction between 
licensing titles and higher titles. This was an essential 
feature of the Bill in its original shape; but, as altered, all 
existing titles are to be registered as at present, without 
reference to their representing a higher degree of knowledge 
or education than is certified to by passing the new Final 
Board. This is contrary to the express recommendation of 
the Royal Commissioners (see Part V., Clause 54), who were 
of opinion that discretion should be given to the Medical 
Council to permit the titles of universities or corporations to 
be registered or not, as they should see fit. It is true that 
registration will be possible without affiliation with a cor- 
Poration or a university either. But the withholding from 
the Council the discretionary power to refuse to register 
existing titles, unless implying higher education, is seriously 
to withhold from it the power of influencing higher education, 
and by so much greatly to control its dignity and usefulness. 
We are in no humour to blame the Government; but we 
can assure it of the support of the profession in maintaining 
the great principles of the report. The Government is in a 
very different position from that of any other Government 
that has dealt with this question. It has the moral support 
of a Royal Commission of great authority, including the 
greatest judge of his time, and the leading member of the 
medical profession. Further than this, it has the support of 
the profession, and after the discussions of the House of 
Lords and the comments of the press, we tay say of public 
opinion. It is not conceivable, under these circumstances, 
that the Government will make further concessions to the 
corporations, which, it must be remembered, are the bodies 
to be reformed, and which are no more likely to assent to the 
process than other bodies of a similar character. We see from 
certain notices of motion in the Medical Council that, horse- 
leech-like, some of the corporations will ask for more. Repre- 
sentatives of Scotch corporations, which sell their fellow- 
ships and make things easy for men rejected by other 
boards, have the courage—not to use a stronger word— 
to ask the Government so to frame their Bill as to compel 
men to pass ali the examinations of some of the existing 
bodies before going up for the finad. This would inflict a 
cruel injustice on students. If the Government puts on a 
special examination for its own satisfaction in practical 
subjects, it must in justice demand for the student that 
by so much he shall be relieved from obligation to other 


bodies. If the existing examinations are satisfactory, there 
is no case for legislation. The case is that they are unsatis- 
factory, and in so far as they are so must be superseded. 
But where is the reasonableness of asking that the poor 
unfortunate student shall pass all that he now passes and 
something which is meant to supersede part of the existing 
examinations? We entreat the Government not to sanction 
such demands, so unreasonable in bodies much disparaged 
by recent inquiries, and thoroughly unjust to studente. 

The principle of direct representation remains unimpaired 
in the Bill, notwithstanding a most contemptuous and 
uncalled-for sneer from the Marquis of SALISBURY as to the 
fitness of a parish doctor to vote for a member of the Medical 
Council, We still hope that the Government will find a 
place on the Divisional Boards for the direct representatives, 
by parting with a superfluous Corporation in Scotland and 
England, as has been done in the case of Ireland. 

The Government have remained firm, too, in their main 
suggestions for the constitution of the Divisional Boards, 
making reasonable alterations in the case of England 
and Ireland. These bodies are the great feature of the 
Bill, and if rightly constituted and endowed with proper 
powers, may exert a most beneficial influence over the 
medical education of the future. 


THE Medical Council has been chiefly engaged during the 
present session with questions of ethics. It has determined 
to erase the names of two medical men, and though it has 
decided to retain the names of other two, it has given them 
to understand that it deeply disapproves their conduct. 
But the chef d’euvre is its action in the matter of unqualified 
assistants. The profession will remember that the scandal 
of placing unqualified assistants in practical charge of Dis- 
pensaries was brought before Parliament last year, and that 
the Home Secretary threw the responsibility of the scandal 
on the Council, which thereupon undertook the investigation 
of the case of Mr. MurpocH, and found him guilty of ‘‘in- 
famous conduct in a professional respect,” though not going 
the length of erasing his name from the Register. At the 
same meeting of the Council ‘‘a committee was appointed to 
consider the abuses which arise from the employment of 
unqualified assistants by registered practitioners, aud to 
report to the Council whether any means can be adopted for 
checking these abuses.” Accordingly, on the second day of 
the present session, the report of this committee was pre- 
sented and accepted. For unqualified assistants and those 
who use them it is a document of no light moment. It and 
the statement accompanying it oceapy no less than forty-six 
pages of the Minutes. The Report bears the impress of 
Mr, SIMon’s mind, but the Statement is the work of Dr. 
Tuomas Kina CHAMBERS, whose style is well-known and 
much appreciated by the profession. The drift of the Report 
is to this effect—That no member of the profession can 
rightly employ anyone who is not a member of the pro- 
fession, to act for him as his deputy or substitute in any 
function which involves an exercise of professional discretion — 
or skill; that any such substitution is of the nature of a fraud 
on the public, to be punished severely, at least in its grosser 
forms; and whether punishable or not as a public offence, 
ought to be punishable under the laws and bye-laws which 
regulate the profession as conduct professionally disgraceful. 
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The Council, with no dissension, accepted this view of the 
case, and adopted a resolution asking for legislation to the 
effect that any practitioner so acting should be subject to 
the same legal liabilities as a person who falsely represents 
himself to be a legally qualified medical practitioner. A 
special proviso indeed was added, permitting the use by 
legally qualified practitioners ‘‘ of trained pupils in partially 
treating the sick and injured and the duly regulated training 
of pupils in medical schools.” The Council passed a further 
resolution, recommending communications to be entered into 
by the Council with the Registrar-General, with the view of 
procuring such ameaodmeats of the Registration Act of Eng- 
land as will prevent the frequent evasions of the Act in the 
certificates of causes of death. 

It is easy to see the gravity of the first of these resolutions. 
We have always maintained that to employ unqualified 
assistants is unjustifiable. It is not to be wondered at 
that the Council has formed the same opinions on the 
same lines, Of late years the system of using unqualified 
assistants has been seriously extended and abused. They 
have been palmed off on the public as qualified persons, and 
the most urgent cases, ending fatally, have had no other 
care or attention than theirs. Registered practitioners have 
‘* covered ” the practice and written the death certificates of 
persons living miles away. Some, very striking instances 
are given in the interesting Statement by Dr. CHAMBERS. 
The demand of the Council may have to be qualified, but, 
in the main, it will not much longer be tolerated that un- 
qualified medical men under the protection of registered prac- 
titioners shall do the work which belongs only to skilled 
and educated practitioners. Not the least interesting part of 
this subject is the retort of Dr. OGLE, on the part of the 
Registrar-General, to the charge contained in Dr. CHAMBERS’ 
Statement, that the Registration Office, ‘‘ by its unwilling- 
ness to prosecute, encourages malpractices in the matter of 
certificates of death.” Dr, OGLE, with considerable effect, 
hurls back the charge, and says that again and again the 
Registrar-General has prosecuted and convicted registered 
practitioners, and yet the Medical Council has taken no 
notice whatever of this ‘‘ infamous condact.” It is evident 
now that the Council has undergone a somewhat late repent- 
ance, and that, if it be not superseded by another, it will be 
more attentive to its judicial and ethical duties in the future. 


THE financial darkness at present surrounding our hos- 
pitals grows thicker and thicker. Last week the papers 
were full of the difficulties and trials which had paralysed 
the financial administration of the London Hospital. On 
Monday last, at Grosvenor House, a meeting was held to 
awaken public attention to the fact that the exchequer of 
St. George’s Hospital is growing more and more empty. 
St. George’s Hospital, occupying as it does one of the first 
sites in the whole metropolis, surrounded by the wealthiest 
inhabitants of the wealthiest city in the world, and adminis- 
tered on the whole with singular ability, still lacks an 
adequate amount of public support. Yet its financial ad- 
ministration has in the past been founded upon a basis 
so sound as to make it noteworthy amongst metropolitan 
hospitals. From its establishment the governors of St. 
George’s Hospital have recogaised the importance of en- 
deavouring each year to balance income with expenditure. 


As the readiest way to secure this result annual sub- 
scriptions have been sought for and obtained. Hence St. 
George’s Hospital has derived a larger income from annual 
subscriptions than any other London hospital, and although 
this source of revenue has fallen off some hundreds of pounds 
of late years, the amount of the subscription list to-day 
exceeds that of the London, Middlesex, and Westminster 
Hospitals put together. This simple statement of fact 
establishes the exceptional excellence of the general manage- 
ment, and should prove the most eloquent appeal that could 
be made to an intelligent philanthropist. 

Unfortunately, if the direction in which the gifts of the 
charitable for the most part flow is to be taken as evidence, 
philanthropy and intelligence are very seldom to be found 
combined in the same individual. It may be said, ‘‘ This is 
hard measure indeed for the many charitable people who 
support the ever-increasiog number of institutions which daily 
appeals to them for assistance.” But is this really the case? 
Let us examine the facts before us in connexion with St. 
George's and the London hospitals. The London Hospital, 
managed, as we showed last week, on the principle of adminis- 
tering an ever-increasing and practically unlimited amount of 
gratuitous medical relief, without providing in the first instance 
funds to pay for its maintenance, enlists the support of the 
Lord Mayor and a member of the Royal Family, holds a 
meeting at the Mansion House, asks for £150,000 right off, and 
receives nearly £40,000 in the room. St. George's Hospital, 
on the other hand, strives to administer relief in something 
like proportion to the funds at its disposal, institutes a 
system of ensuring that undeserving patients shall be ex- 
cluded from the area of its work, provides effectually against 
the overcrowdiog and hurried examination of cases in the 
out-patient department, and aims at deserving public sup- 
port by so financing its funds that income is made to balance 
expenditure during the year 1882 within £3500, and the 
deficiency in three exceptionally bad years amounts to the 
comparatively modest sum of £22,000. On its 150th anni- 
versary, its committee call a meeting under Royal patronage 
at Grosvenor House, and collect inthe room some what less than 
a hundredth portion of the sum they require, or less than £300. 
Surely there is somethixg wrong here, because improvidence 
(no matter in however good a cause) is apparently rewarded, 
whilst thrift and good management secure but a scanty 
attendance and practically no monetary support. Certainly 
the contrast is striking enough to warrant a little closer 
examination, for admitting, as we do most cordially, that 
both St. George’s and the London Hospitals are alike 
excellent and much-needed institutions, we cannot forget 
that the past financial management of the former has been 
infinitely more satisfactory and more worthy of the support 
of the thoughtful philanthropist than that of the latter. 

Anyone who attended the two meetings to wich we have 
referred, and who was a close observer, must have noticed a 
marked difference ia the effect the speeches had upon the 
audience, although the speakers were largely the same. At 
the Egyptian Hall, the vastness of the demand made, and 
the assurance with which, to judge from the way in which 
the request was proffered (£150,000 was asked for), fairly 
startled the audience, and roused them to a sense of novelty 
in things charitable. After this, to ask at Grosvenor House 
for but £22,000 was to excite no enthusiasm amongst an 
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audience and a charitable public, whose appetites had been 


fairly satiated by the novel fare they had partaken of else- 


where in the City but one short week before. The truth is, 
and it may as well be bluntly stated, charitable appeals have 
in the present day been raised to the level of a science, and 
to be successful it is becoming more and more necessary to 
devise some startling and novel means of loosening the purse 
strings, and less and less a question of whether the object for 
which the appeal be made is worthy or not. In a word, 
the BARNARDO system in these sensational days drives all 
other competitors out of the field. You must be sensational if 
you are to succeed, and of course sensation is the last thing 
a really well managed charity will consent to resort to to 
secure success, Still St. George’s Hospital requires an 
immediate subscription of £20,000 and an additional income 
of £3500 a year, and it ought to secure both without delay 
or difficulty. Delay in such a case will mean, as Lord 
SHAFTESBURY well said, disgrace to the residents in wealthy 
Belgravia, and difficulty will emphasise the literal truth of 
the assertion that nowadays when intelligence enters the 
door philanthropy flies out of the window with all possible 
despatch. 

Finally, we may here urge that if our great hospitals are 
to hold their own and to successfully accomplish the work 
they undertake, the managers must henceforth establish a 
comprehensive system of finance. It is essential that this fact 
should be fully recognised and promptly acted upon, No 
dou bt if the large metropolitan hospitals had sooner reco- 
guised that special hospitals would be established in increas- 
ing numbers unless they provided adequate facilities for the 
thorough working of important specialties by the mainte- 
nance of special departments, the present financial distress 
would have been largely prevented. As matters stand at 
present, however, the war must be boldly carried into the 
enemy’s territory by the vigorous action of an efficient 
finance committee. Exact facts must be brought to the 
notice of the charitable, who must be got to recognise the 
deserving from the undeserving, the false from the true. 


WE have on several recent occasions referred to the 
question of attendance at elementary schools in connexion 
with the spread of infectious diseases, and we recur to the 
subject once more, in order to remind our readers that the 
power conferred some twelve months since on sanitary 
authorities, with a view of enabling them to control school 
attendance—a power which has hitherto been of limited 
application, —becomes general in its application, as regards 
all schools receiving Government grants, on and after the 
30th inst, Under Section 98 of the New Code of Regula- 
tions contained in a Minute of the Education Department of 
March 6th, 1882, it is enacted that the managers of schools 
must comply with any notice of the sanitary authority of 
the district in which the school is situated, requiring them 
for a specified time, with a view of preventing the spread of 
disease, either to close the school or to exclude any scholars 
from attendance, subject to an appeal to the Education 
Department, if the managers consider the notice to be un- 
reasonable. 

The power thus placed in the hands of sanitary authorities 
is one of considerable importance, and on its judicious and 
careful application much will necessarily depend, It may 


be assumed that action under the section referred to will 
rarely if ever be taken except on the advice of the medical 
officer of health for the district concerned, and it will be for 
him to judge in each instance whether most benefit will 
arise from the closure of a school or from prohibiting the 
attendance of scholars from particular houses or districts. 
The decision to be arrived at is by no means a simple one, 
and we doubt whether any rules can be laid down which 
will serve for general application. The nature of the 
prevalent disease, the character of the district, and the 
habits of the population, will, amongst other things, have to 
be considered. As regards the closure of schools, this step 
will, under ordinary circumstances, not be necessary if the 
children come from localities where individual cases of 
sickness can be fairly well isolated ; neither will any special 
good follow such action in those districts where, during 
holidays and play-time, all the children congregate together 
in streets and other open places, or where parents make it a 
practice to take their children to visit sick neighbours. On 
the other hand, the new power which has been given to 
exclude certain scholars from attendance ought to be used 
with the greatest benetit, and if school and sanitary authori- 
ties act in concert in its application, the more severe remedy 
of requiring the entire closure of schools may often be dis- 
pensed with. In several towns the school authorities give 
immediate information to the medical officer of health when- 
ever a child is absent from class owing to illness, and the 
officers of the sanitary authority in their turn communicate 
to the school teachers the occurrence of infectious disease in 
any house containing children at the school age. In this 
way infectious illness amongst the young is almost neces- 
sarily made known to those who need the information, and 
the attendance at school of children liable to convey infection 
is prevented. 

There are, however, occasions where the absolute closure 
of schools has alone hindered the spread of infection, and 
an example showing the eflicacy of this step has recently 
been referred to in a Memorandum issued by Mr. T. J. 
DYKE, medical officer of health for Merthyr-Tydfil. Owing 
to a prevalence of measles, six schools, respectively contain- 
ing accommodation for from 350 to 750 children, were closed 
on the advice of this gentleman, and the results may be 
summed up as follows, During the twenty-eight days pre- 
vious to the closure of the schools 301 children were attacked 
with measles. During the first fourteen days following 
their closure the number of attacks remained at the same 
rate—namely, 115,—as might indeed have been expected 
in the case of a disease having a period of incubation of 
about a fortnight. But during the second fourteen days the 
total attacks heard of were only 14, and these all occurred 
amongst pupils attending one of the six schools in question. 
This success, affecting as it did a population of some 18,000 
persons, is one of the most striking on record, and, having 
regard to it, Mr. Dyke lays down certain rules for future 
guidance, In isolated cases of infectious disease he would 
rely on the exclusion of children from the infected house- 
hold ; if many cases exist amongst the scholars, he would 
exclude all infants under five years for a period of thirty 
days; if the disease should still spread after an interval of 
fourteen days, he would close the whole infant department 
for thirty days and execlnde all older children coming from 
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infected houses ; but should contagion have been allowed to 
spread widely before the above-named measures have been 
adopted, he would recommend the entire closure of all 
schools, both week-day and Sunday schools. Mr, Dyke's 
experience in this matter is a wide one; but his advice, 
tendered as it is with regard to schools in all sorts of dis- 
tricts, whether densely populated or widely scattered, and 
referring as it does to all the ‘‘ contagious fevers,” may not, 
we fear, in every case be followed by similarly satisfactory 
results, The application of his rules in the first instance 
to infants only, under five years of age, must necessarily 
depend on the nature of the infectious disease to be dealt 
with, and previous experience has shown that in certain 
localities school-closure, to be successful, must be carried 
out in an early stage of the prevalence of the disease the 
spread of which is to be’prevented. The rules, however, 
appear to be well adapted to the case of measles in fairly 
populous districts, and the experience recorded comes oppor- 
tunely, as indicating the value of the power which has 
now been placed in the hands of sanitary authorities. 


On the 21st inst. the House of Commons, by a vote of 182 
to 110, accepted Mr. STANSFELD’s motion ‘‘That this House 
disapproves of the compulsory examination of women under 
the Contagious Diseases Acts.” As compulsory examination 
and compulsory detention are the most important hygienic 
provisions in the Acts, a partial repeal by striking out these 
clauses practically renders them useless for the detection of 
disease and the prevention of its spread. The largeness of the 
majority by which the motion was supported is somewhat 
surprising when we consider that the recent report of the 
Select Committee was entirely in favour of the continuance 
of the Acts and even favoured their extension, and that this 
report was approved by a majority in the proportion of ten 
to six, whilst the minority was composed of those members 
only of the Committee who were known to be active members 
of societies for promoting the total abolition of the Acts. It 
is very sigaificant that the name of no member for any place 
which is under the provisions of the Acts is to be found 
among those who voted for Mr. STANSFELD’S motion. Those 
who are best acquainted with their working evidently do 
not desire their repeal, or that their efficiency should be 
reduced to a minimum, as must now happen. If the 
majority of the inhabitants of the districts in which the Acts 
are in force had not formed a decided opinion in their favour, 
the persistent and unscrupulous agitation which has been so 
pertinaciously carried on for their abolition would have in- 
fluenced them even more strongly than those people who only 
know of their operations from a distance. They can exercise 
their own judgment on the facts before them, and cannot be 
imposed on by prejudiced misstatements or the fervid 
eloquence of fanatical partisans. We need not refer any 
further to the sanitary value of the Acts; the evidence 
before the committee showing this was so decided that the 
Judge Advocate-General, who had, as he himself expressed 
it, “everything to lose and nothing to gain by the course 
which froma sense of duty he felt himself compelled to 
take” could not help himself in protesting against the 
adoption of the motion of the member for Halifax, as an 
attempt to impair the efficiency of a system which had done 


4 


much to check the progress and alleviate the severity of one 


of the most terrible scourges of humanity. The position of 
the members of the Goverment on the question is also very 
suggestive, for whilst many of them evtertain a strong feel- 
ing of the inexpediency of the Acts, the Secretary of State 
for War, the First Lord of the Admiralty, and the Home 
Secretary were in favour of their continuance. These are 
the Ministers who are more particularly responsible for 
their administration, and may therefore be presumed to be 
best acquainted with their working and efficiency, Mr. 
STANSFELD’s denunciations of the Acts and the energy of 
his partisans have been allowed to have more weight than 
the facts adduced by the Judge Advocate-General and the 
Chairman of the Select Committee. We shall now see with 
what success those who have taken upon themselves the 
responsibility of removing the compulsory provisions from 
the Acts will be able to mainta‘n the diminution of disease, 
the rescue and reclamation of the women, the deterring 
influences on the minds of the vicious, and the improvement 
in the morality of the towns which have resulted whilst 
the Acts formed part of our police legislation. 


Annotations. 
“ Ne quid nimis.”” 


THE NEW CROWN MEMBER OF THE COUNCIL. 

Tue honour of representing the Crown in the Medical 
Council, resigned by Sir William Gull, has been conferred 
on Dr, James Matthews Duncan. Our own view was that 
the time was more than ripe for the nomination of a general 
practitioner, and that such an appointment by the Crown 
would have been acceptable to the public and the profession. 
It is not the less true that Dr. Duncan’s appointment is a 
very fit one, and will bring into the discussions of the 
Council what has been long conspicuously and lamentably 
absent, a speaker familiar with the defects of medical edu- 
cation in regard to obstetrics and gynscolozy, and capable 
of giving good counsel for their removal. 


THE SCOTTISH UNIVERSITIES BILL. 


THE intense interest shown in this measure by the press 
and the public proves the close connexion existing in Scot- 
land between the university and national life ; while the 
manner of the discussion indicates the occasional pithy 
nature of Scottish views on subjects of such general concern. 
One party declares that the Bill must be damned for the way 
in which the theological chairs are dealt with; another 
would throw it out unless St. Andrews’ safety is assured ; 
while a third thinks the contemplated interference with the 
senates and university courts a sufficient excuse for petition- 
ing against the whole measure. Probably no great proposal 
was ever subjected to such peddling criticism, and certainly 
none which has been so clamantly demanded has ever been 
more in need of a prayer to be saved from its friends. There 
is no doubt that some of the points in this first draft need 
amendment, but the Bill as a whole deals with the univer- 
sities in the manner deemed necessary by the best men 
within and without their walls; and the spectacle of reformers 
rushing about in the spirit of the Tooley-street tailors 
is not edifying, and can scarcely be profitable. By the Bill 
the universities will have entrance examinations enforced in 
all the Faculties; new chairs will be established, and further 
help given to present professors ; several routes to the M.A. 
degree will be allowable; the funds of the universities 
will be increased, though probably not enough; almost 
complete autonomy will be given to each ; atrophied limbs 
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will be removed ; and the whole system will be put in order 
for continued and easy work during the next fifty years at 
least. For all this we ought to be thankful; and, assured 
that minor faults will easily be got rid of, we may well 
declare for the Bill, though it may not tally in all points 
with the expectations of each individual. 


HOSPITAL CHAPLAINS IN FRANCE. 


Ir is to be feared that France—or rather the French 
Republic—is on the eve of committing a serious blunder in 
obedience to the growing spirit of animosity to the Church 
and religion. The false step to which we allude is nothing 
less than the abolition of the office of hospital chaplain. 
The sick in the public institutions of France are to be 
left without the spiritual care and oversight to which 
they have been accustomed, ostensibly to save money, 
but really to throw contempt on the religious phase of 
life by making it appear that the care and consolations 
of religion are superfluous. It is not difficult to foresee 
that such a procedure as the disestablishment of hospital 
chaplaincies may bring about the beginning of the end in 
the matter of popular forbearance. We are not sure that 
the Archbishop of Paris is well advised in seeking to per- 
suade M. Grévy, the President of the Republic, from taking 
this further step on the lines of religious persecution. No- 
thing could possibly be more likely to provoke a reactionary 
movement of public opinion in France, and when once this 
sets in, much, if not all, that has been done in recent years 
against the Church and religion will be undone. In the 
interests of a free religiousspirit, with peace and equality 
for all sections of the religious community, which is what 
we most earnestly desire to see permanently secured for the 
French people, both the shortsighted policy of the political 
leaders and the interposition of the highest spiritual autho- 
rity in France are to be greatly deprecated. 


THE SAP OF THE BIRCH. 


AN interesting observation, of much importance in the 
cause of vegetable physiology, has been communicated by 
Professor Attfield at a recent evening meeting of the Phar- 
maceutical Society. A slender white birch tree, with a stem 
which at the ground is only seven inches in diameter, having 
a height of thirty-nine feet, and before any foliage had de- 
veloped, would appear to be able to draw from the ground 
about seven-eighths of a gallon of fluid every twenty-four 
hours. That, at all events, was the amount collected from 
a branch with its transverse section exposed to the atmo- 
sphere. The collected sap was a clear bright watery fluid, 
of a specific gravity of about 1002°5, and containing not quite 
1 per cent. of sugar. The liquid also held in solution a 
ferment capable of converting starch into sugar. When ex- 
posed for some time to the air it became charged with bac- 
teria, the sugar beivg replaced by alcohol. That the birch 
sap contains sugar is known to the peasants of many coun- 
tries, especially Russia; and a kind of ‘birch wine” is 
manufactured by permitting the fermentation of the saccha- 
rine juice. The obscurity which still surrounds the science 
of the circulation of fluids in plants was rightly the subject of 
some remarks by Professor Attfield. In the course of the dis- 
cussion which ensued Professor Bentley said that at this 
season of the year, before the leaves were expanded, the 
reserve materials largely stored up in the roots were under- 
going active chemical changes; this state was associated with 
an increasing density of the fluids of the part, and the con- 
sequence was that an excessive osmotic action took place. 
There was far more fluid absorbed from the earth than the 
tree could use, and what botanists call ‘‘ root pressure” took 
place. This was a matter that had not been clearly explained 
until the last few years ; it had nothing to do with the leaves. 


The “ bleeding” did not occur at any other time of the year, 
for as soon as the leaves were fully developed, the fluid which 
was absorbed by the roots was naturally carried up the tree 
and became transpired, and thus dissipated. Probably the 
ascendiog sap had greater force in summer, but the tree did 
not ‘‘ bleed” when incised, for the foliage carried off the fluid. 

e quite concur in the wish expressed by Professor Attfield 
that if there had been time he should have liked to have 
asked Professor Bentley to explain further what “ root- 
pressure” was. It seems at first sight to be a downright 
petitio principii ; but if, as Professor Bentley remarked, the 
density, or, perhaps better, the tension of the contents of the 
roots were much augmented as the result of intimate chemical 
changes, then a partial explanation might be said to be 
afforded. 


THE NEW MEDICAL BARONET. 


ON more than one occasion we have argued that if the 
State is to do honour to those who promote medical art and 
science, Mr. T. Spencer Wells was well entitled to any 
honour which even the Crown could confer. True, and 
happily true, it is that in the Royal family itself there has 
been no need for the exercise of that branch of surgery with 
which the name of Spencer Wells will be inseparably asso- 
ciated in the history of medicine. But it would be a narrow 
theory of Crown honours, and one which would do scant justice 
to our Queen, to suppose that she is insensible to services in 
which neither she nor her illustrious family have any imme- 
diate interest. It is enough for Her Majesty that one of her 
subjects should greatly distinguish himself by robbing a 
dreaded and common disease of its terror to dispose her to do 
him honour. This is Mr. Wells’s case. He was not the first 
ovariotomist, and there are now many who compete closely 
with him in the success with which he operates. Bat it is 
part of his merit to have raised a difficult operation out of 
the list of denounced proceedings into the category of safe 
and successful measures. To have excited the ardent com- 
petition of younger men in the very perfection of success. 
We have never hesitated to criticise Sir Spencer Wells; but 
there is a time for everything, and there are times when 
criticism should give place to congratulation. Such is the 
present time, and we feel sure that we express not only our 
own feeling, but that of the profession, when we say that 
the Baronetcy of Mr. Spencer Wells is accepted as a well- 
merited honour to one who has enormously enlarged the 
boundaries of human hope and of successful surgery. 


DIET SCALES IN THE MERCANTILE MARINE. 

IN a memorandum issued by the Marine Department of 
the Board of Trade the attention of Parliament is called to 
the important subject of the victualling of merchant vessels. 
This memorandum was called for, since attention has been 
repeatedly drawn in these columns and elsewhere to the 
great increase of scurvy on board British ships since 1873. 
We entirely agree with the conclusions arrived at with 
regard to the ‘‘ food scales” proposed to take the place of 
the old system of allowances, but regret that the adoption 
of the new scales is not made compulsory. Why “it is not 
at present desirable” to insert a statutory scale of diet in 
the articles of agreement with crews serving on long voyages 
does not appear. If the shipéwners decline to move in the 
matter, which is not at all unlikely, possibly a little gentle 
pressure may be necessary hereafter. We have already dis- 
cussed at length the recommendations contained in the new 
scheme of diets, so that we need now only briefly refer to 
them : they are to the effect that too much reliance is placed 
at present on lime-juice, to the neglect of varied food scales ; 
and they advocate the increased use of fresh meat and 
fresh vegetables on board. No satisfactory reason is given, 
the report says, why fresh potatoes cannot be carried on 
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British ships, The allegation that they will not keep good 
on board ship is disproved by the fact that they do keep 
good on board United States ships. The discussion at the 
Royal Medical and Chirurgical Society on Mr. Neale’s 
valuable paper on the Etiology of Scurvy unquestionably 
established the antiscorbutic properties of fresh meat, whilst 
doubt was thrown on the eflicacy of cooked or artificially 
preserved vegetables to ward off attacks of scurvy. The 
demonstration, therefore, that raw potatoes can be kept for 
long voyages without deterioration of their antiscorbutic 
virtues comes at an opportune moment, and ought to en- 
courage shipowners to supply this cheap and wholesome food 
in large quautities, in lieu of the more expensive and less 
efficacious tinned vegetables. Nor do we see any reason 
why fresh meat should not be entirely substituted for salt. 
The appliances for keeping meat in a raw state in an un- 
altered condition have been brought to great perfection, and 
are easy of adoption. With regard to storage, raw meat 
would not require greater space than barrels of salted meat ; 
nor would rations of fresh meat, considering the weight of 
the brine, be more expensive than salted. If every vessel 
constructed for long voyages were fitted with a storage- 
chamber, it could be used on the outward passage for the 
crew and passengers; whilst on the return, in addition to 
this service, it might carry a cargo of fresh meat from the 
colonies, or choice fruits and vegetables from the tropics. 
Indeed, owners of vessels might find it cheaper to victual 
their vessels altogether at foreign or colonial ports, since 
excellent fresh beef and mutton could be purchased at a 
quarter the price given for the same weight of salt meat in 
Liverpool or London, In this way the original outlay on 
the constraction of a storaze-chamber would speedily be 
repaid, with profit and advantage to all concerned. 


THE PERILS OF THE STUDIO. 


A CONTEMPORARY directs attention to certain dangers 
which attend the art of paintiog, or, rather, which may 
attend the practice of that beautifal art if habits of careless- 
ness and uncleauliaess are formed, especially in the case of 
young females who take to painting either as a pastime or 
a profession. The censor cited warns his readers, first, 
against putting the brush in the mouth to make a fine point, 
and, second, againat leaving the handles of the brushes dirty, 
so that when several are held together in the hand the paint 
may be absorbed and poison the system. He enjoins the 
entire avoidance of brush-pointing with the mouth, and the 
perfect cleaning of brushes before they are put away. In 
support of his argument our contemporary refers to certain 
instances of injury which have recently occurred, It is 
needless to say that perils of the class named actually 
exist. If an onlooker will take the trouble to count 
the number of times an amateur artist or beginner puts 
a brush in the mouth during one quarter of an hour the 
result will make it clear that a considerable amount of lead 
or other poisonous material may be taken into the system 
by this process. As to the alleged absorption through the 
skin of the hand, we do not remember to have seen an 
instance of wrist-drop in an artist arising from this cause, 
but it is quite conceivable that sach cases may occur. It 
will therefore be well to bear the warning given in mind, and 
to avoid practices which may, under certain conditions, prove 
mischievous. There is avother small matter which should be 
mentioned in this connexion. It is a mistake to keep the 
left hand burdéned and cramped by a heavy palette and a 
bundle of brushes with the rest-stick in oil painting. The 
hand gets cramped and painful. It is possible that in some 
cases a paralytic disability not unlike writer’s cramp may 
be induced by this mismanagement, The practice might, 
though not perhaps easily or conveniently, be avoided. 


THE BILL IN PROGRESS. 

Tue Bill is progressing satisfactorily. The representatives 
of the Eaglish Corporations are, according to the latest amend- 
ments in the Lords on Thursday night, to be nine as against 
eight of the Universities. The Marquis of Salisbury ex- 
pressed his willingness to support Lord Camperdown, on the 
third reading of the Bill, in a proposal to abolish the repre- 
sentation of the Apothecaries’ Society of England. We shall 
be glad to see this proposal carried out; but the seat so 
vacated should be given to the direct representatives for 
England, or one of them. Lord Galloway’s attempt to alter 
the composition of the Scotch Divisional Board in favour of 
the Corporations as against the Universities, was more than 
a failure. It evoked a very euphemistic but a highly signifi- 
cant hint of the reason for constituting the Scotch Board as 
the Bill proposes it should be constituted. 


THE SCOTCH CORPORATIONS IN THE 
MEDICAL COUNCIL. 


On Thursday afternoon Dr. Haldane and Dr. Heron 
Watson brought before the Council the subject of the con- 
stitution of the Divisional Board for Scotland. These gentle- 
men naturally object to the predominance of the Universities 
in the Board, and think the Corporations of Scotland hardly 
used, The Council could not see it to be its duty to discuss 
this question, and the promoters of it very wisely asked 
leave to withdraw their resolutions. Dr. Watson displayed 
the same wise discretion in asking leave to withdraw a 
resolution in favour of requiring recognition of the whole 
examinations of one or more of the authorities as an essential 
prelimiuary to the final examination. We think this an 
outrageous proposal, 2nd trust it will have no entertainment 
at the hands of Government. 


DIRECT REPRESENTATION ON THE DIVISIONAL 
BOARDS. 


WE are glad to learn that earnest efforts are being made 
by the liish Medical Association to get the assent of the 
Government to the admission of the direct representatives 
to the Divisional Board in the respective divisions of the 
kingdom, This was an original proposal, and it is but the 
logical consequence of direct representation on the Council. 
The practitioners in each division would willingly see the 
representative of a superfluous corporation replaced by their 
representative, 


THE PROSPECT OF A NEW PHARMACOPCEIA. 


WE are to have, ere long, a new edition of the Phar- 
macopeia. The Pharmacopewia Committee have reported 
an arrangement to the Council by which, under their 
direction, Professors Redwood, Bentley, and Attfield will 
undertake the duty of preparing this edition, The remune- 
ration to these gentlemen is to be £800. Their report is 
a document which will repay perusal. They recommend 
considerable changes in chemical nomenclature, in symbol 
notation, and in the method of representing the quantities 
of ingredients to be used in the preparation of medicines, 
They advise the addition of twenty-nine articles, and the 
omission of three. 


STUDENTS AND THE MEDICAL BILL. 


THE Medical Union Society are to discuss the Government 
measure on Saturday evening, May 5th, in the great room of 
the Society of Arts, John-street, Adelphi. Dr. Glover has 
been asked, and has consented, to introduce the subject. 
The chair will be taken at eight o’clock by Henry Power, 
Esq., F.R.C.S. 


| 
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THE PARISIAN DEBATE ON TYPHOID FEVER. 


THE prolonged and wearisome discussion on enteric fever 
before the French Academy of Medicine has at length suc- 
cumbed from sheer exhaustion. The fact of its slow death 
from gradual asthenia seems to have been first clearly reco- 
gnised by M. Hardy, who also proposed that a committee 
should be appointed to arrange and abstract some practical 
conclusions from the ponderous mass of this tedious debate. 
We sincerely hope that the committee may meet with more 
encouragement and success than has fallen to our lot. A 
careful perusal has led us to the conclusion that nothing of 
importance has been added to the stock of our knowledge 
concerning this disease, and unless the debate be the means 
of stimulating to fresh energy the cause of practical sanita- 
tion, it is difficult to see what real advantage can be derived 
from the institution and development of the discussion. 
That the Academy of Medicine must do something, that the 
time of its meetings must be occupied, we fully admit, but 
that the literature of the subject should be burdened in the 
fashion it has been we think is much to be regretted. In 
surveying a retrospect of the whole of the proceedings as 
reported in the weekly official bulletins we are unable to 
find more than a very few features of any moment or worthy 
of separate mention. The attempt of M. Rochard to 
estimate dynamically or in actual money the loss to the 
nation from such a preventable disease we have already 
noticed. A conspicuous position has been assigned by many 
speakers to the subject of the medicinal treatment of the 
malady. That is a field of clinical research which we 
venture to think is not likely to prove of much profit. Quite 
an incident was the report and discussion of a paper com- 
municated by M. Gléaard of Lyons, which dealt with the 
method of treatment by cold water baths. It was stated 
that in 1876 the death-rate from typhoid fever in the French 
army was as much as forty per cent. That unfavourable 
account was compared with the much more satisfactory 
figures of the medical statistics of the Germar army. Brand 
is reported to have lost but two cases out of 300 treated by 
the systematic adoption of the cold water method. These 
statements led to the development of a feeling of animosity 
which made itself felt in the report on M. Giénard’s paper 
read by M. Colin. The conclusions at which the committee 
arrived appeared to show that in the medical statistics of 
the French army no attempt was made to separate typhoid 
from other continued fevers, and that the death-rate from 
the’combined fevers was recorded as 14 per cent.—deductions 
of the nature of a direct refutation of M. Glénard’s facts, 
That some speakers should dwell largely and long on micro- 
organisms in relation with typhoid fever va sans dire in 
these days of bacterial pathology. 


CULPABLE LAXITY IN THE SALE OF POISONS. 


Ir is much to be regretted that great carelessness prevails 
in the sale of poisons, particularly of ‘‘laudanum.” It is 
alleged, and we fear with truth, that this narcotic is still 
sold indiscriminately, the provisions of the Poisons Act not- 
withstanding. It is supplied ia quantity even when 
children are sent for it. We can readily understand that it 
may be diflicult to persuade a local population, nearly every 
adult member of which has become habituated to the daily 
consumption of tincture of opium in considerable drams, 
that what has heretofore been looked upon as a “cordial,” 
is, in fact, a deadly poison ; but the Act must be enforced. 
We have in memory at this moment a large fishing village, 
in which nearly every grown male and female, only a few 
years ago, took laudanum asa common stimulant. Probably 
a very large number of persons addicted to this habit might 
be found. It is necessary, in the interests of health, not 
less than for the protection of life, to make the process of 


obtaining supplies of opium so difficult as to compel reflec- 
tion and check a habit which is demoralising as well as 
dangerous. We venture to think that it would be well to 
prohibit the sale of laudanum save under conditions 
rendering it impossible for any person to obtain the drug 
except on medical prescription. Sooner or later, we believe, 
it must come to this with ail drugs, except the very simplest, 
and no retail trade in physic will be carried on without 
medical control. 


THE PLAGUE IN PERSIA. 


TuE International Sanitary Committee at Constantinople, 
upon hearing that the plague had again broken out in 
Persia, close to the Turkish frontier, despatched a physician 
to the district, and they received from him last week a 
telegram to the effect that, ‘the epidemic which prevails in 
the Persian villages of Zeilan and Bekir Bey, in the district 
of Djuvanro, is the bubonic plague. All the persons who 
have been attacked have had bubos, and there have been 
170 deaths up to this date.” The district of Djuvanro is 
situated to the south-east of the Turkish province of 
Saleimaneh, to the south of Sehna, near the route to Tauris. 
The villages in which the plague has declared itself are 
about equidistant from Suleimaneh and Khaneguine, through 
which latter place pass the caravans conveying the dead 
bodies of the Persians for burial in the holy places of Bagdad 
and Irak Arabi. The district thus afflicted is more than 
ninety miles south of Lake Ourmiah, where the plague made 
its appearance last year, and this is the first time that the 
dread malady has been known to break out so far south. 
The conclusion to be drawn from this is that the plague in 
Persia has a marked tendency to spread towards South 
Kurdistan, and unless this tendency is checked it will 
eventually find its way into the Irak, through the Turkish 
districts or through Kirmanchah. It is said, however, that 
the Kurds are taking energetic measures to prevent the 
epidemic from reaching them, and that a strict quarantine 
has been established upon the Turkish frontier. 


HALIFAX INFIRMARY. 


A VACANCY has occurred on the staff of the Halifax In- 
firmary by the acceptance of the position of Consulting 
Surgeon by Mr. Jubb. Up to last year the candidates had 
to canvass nearly 800 subscribers and to advertise their 
qualifications in the local papers. The elective power now 
rests with a small committee, including some members of 
the medical staff. We are informed that at a meeting of the 
staff, held at the infirmary on Monday, the 10th inst., it was 
resolved to give the votes at their disposal to Mr. Dolan, 
F.R.C.S., as Fothergillian gold medallist and Boy)ston prize 
essayist. Mr. Dolan has gained a reputation outside Halifax, 
so that this decision on the part of the staff is not only 
graceful but just. By his election the infirmary will gain 
an earnest worker in the cause of scientific medicine, 


SMALL-POX IN A PAPER FACTORY. 


AN outbreak of small-pox which occurred amongst the 
hands iu a paper factory has been investigated by Dr. Russell 
of Glasgow. The disease was entirely limited to persons 
occupied in the department where the rags are cut up, sorted, 
and cleaned in the dry state—namely, under circumstances 
which favour the dislodgement and dispersion into the air of 
a fine dust from the rags, whereas those engaged in the later 
processes of manufacture, after the material had been boiled 
with caustic soda and bleached with chloride of lime, entirely 
escaped. Owing to the occurrence of certain holidays, it was 
found possible to connect the origin of the disease with the 
reception, on about the 19th of December last year, of certain 
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foreign rags, and it is evident that so long as the hands are 
not properly protected by revaccination some danger from 
this and similar sources must remain, for it seems all but 
impossible to secure anything approaching to an efficient 
disinfection of rags before they are used in connexion with 
the manufacture of paper. 


THE WORKHOUSE AS A PROBATIONARY WARD 
FOR POSSIBLE LUNATICS. 


NOTWITHSTANDING the dictum of Mr. Bridge, the 
magistrate of the Southwark Police-court, the practice of 
sending persons to the workhouse on remand for examina- 
tion by a medical officer, and of placing stray lunatics, or 
possible lunatics, in workhouses for safety before they are 
examined and brought before the justices, is neither strictly 
legal nor altogether intelligible. It is easy to see that it may 
be a convenient mode of getting over a difficulty, but the 
workhouse is not intended to serve the purpose of a receiv- 
ing or probationary ward for the asylums. One of the most 
necessary provisions of lunacy law reform will hereafter be 
seen to be that of places of temporary sojourn for persons 
who are supposed to be insane, but whom it is desirable 
to examine at leisure before sending to an asylum under 
the ban of lunacy. We should be glad to hear that the 
question was raised in a practical form, by a combined 
movement on the part of masters of workhouses, to refuse 
admission to cases sent as insane, 


PERFORMANCE OF NEPHRORAPHY FOR THE 
FIRST TIME IN THIS COUNTRY. 


WE learn with interest that this operation has been per- 
formed for the first time in this country, in Glasgow, by 
Dr, David Newman. The patient is a female, who suffered 
from floating kidney, which Dr. Newman determined to 
treat by fixation. The kidney was reached from behind, its 
capsule stitched to the edges of the incision, and several 
deep button-sutures were passed through the tissues and 
kidney-substance. The patient has recovered satisfactorily, 
and is now quite relieved of her former pain. 


NOTIFICATION OF INFECTIOUS DISEASES. 


A NUMEROUSLY attended meeting of the medical profes- 
sion of Nottingham was held at the Dispensary on Wednes- 
day, the 18th inst., to consider the subject of the notifica- 
tion of infectious diseases. After a lengthy debate, the 
following resolution was put to the meeting :—‘‘ That the 
Town Council be requested to suspend the enforcement of 
the clauses relating to the compulsory notification of infec- 
tious diseases until the subject has been settled by Parlia- 
ment.” Oa a division nineteen votes were recorded for and 
eighteen against this resolution, some gentlemen present 
remaining neutral. 


VACCINATION IN BOMBAY. 


A NUMBER of letters have recently appeared in the Times 
of India newspaper on the method of vaccination adopted by 
Dr. Chandroba, Superiatendent of the Central Vaccine 
Establishment in Bombay. Dr. W. G. Balfour has stated 
in the columns of that paper that he has examined many arms 
in Bombay, and found few which bear marks that would pass 
in England as vaccine marks; also that the revaccination of 
the members of the Bombay Club had generally failed; 
results due, he believed, to the operation being performed 
by puncture. In reply, Dr. Chandroba has very properly 
pointed out that this method has been adopted by some of 
the best vaccioators in Eogland, with results which are in 
every way satisfactory. A perusal of the correspondence 


Dr. Balfour relies for his opinion is valueless; nothing but 
a careful inspection of the vaccination cicatrices on the 
arms of children and others in institutions can be relied 
upon. It is only under these circumstances that the place 
and mode of operation can be ascertained, and a general 
examination which does not give this information cannot 
be accepted as evidence of the amount of success attending 
the vaccination of a particular establishment; nor would it 
be possible to draw any conclusions from the results follow- 
ing a limited number of revaccinations such as those to 
which Dr. Balfour refers. Such information is doubtless in 
the possession of those who are responsible for the public 
health of Bombay, officials to whom it would have been in 
better taste to have made representations than to have 
addressed a letter on such a subject to a lay journal. 


POPULAR LECTURES ON POISONS. 


Tue Daily Telegraph has jast thrown out a very timely 
and useful suggestion. It is to the effect that lectures should 
be given in town and country districts on the recognition and 
avoidance of common poisons, Our contemporary speaks 
chiefly of the poisonous plants, which are evidently not 
sufficiently well known to the multitude. It would cer- 
tainly be well before the picnic season to popularise a little 
knowledge of this kind. Our contemporary’s own leading 
article of the 24th instant is an able contribution to the 
enterprise ; but the lecture project strikes us as likely to be 
especially useful, 


VOLUNTEER MEDICAL ORGANISATION. 


Tue Globe of Thursday contains an interesting and sug- 
gestive article on the subject of volunteer medical organisa- 
tion, pointing out the fact that although the medical officers 
attached to volunteer corps are many in number they are not 
in any way united, nor has the increasingly important force 
known as the “‘ volunteer army” any organisation for the 
care of the wounded by bearer companies, Without com- 
mitting ourselves to the details of our contemporary’s 
scheme, we have much pleasure in drawing attention to the 
article, and cordially endorse the opinion that the subject 
discussed is one of considerable interest and importance. 


THE PARKES MUSEUM. 


Tue President of the Museum, H.R.H. the Duke of 
Albany, has named Saturday, May 26th, for the formal 
opening of the Museum in its new premises, 74A, Margaret- 
street. The alterations which were necessary in order to 
render the premises in Margaret-street suitable for the 
purposes of display are now completed. 


As marking a new departure in Hospital management the 
following resolution, carried unanimously by the Medical 
Board of the Liverpool Infirmary for Children, and sub- 
sequently endorsed by the committee, is worthy of notice :— 
“That the members of the Medical Board now present, 
learning that Dr. Oxley’s term of office as physician to this 
institution is about to expire, and being unwilling altogether 
to lose him as an active colleague, hereby beg to suggest to 
the committee that when, in accordance with Rule 23, 
Dr. Oxley becomes honorary consulting physician, the 
trustees be invited to sanction the committee’s placing six 
beds in the institution under Dr. Oxley’s care.” 


WE regret to learn of the severe illoess of Mr. Benjamin 
Wills Richardson, Surgeon to the Adelaide Hospital, Dublin, 
and the Senior Examiner in the Royal College of Surgeons 


leads to the conclusion that the evidence upon which 
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THE report of Messrs. Crookes, Odling, and Tidy on the 
analyses of 217 samples of water collected during March from 
the filtered water reservoirs of the seven London Water Com- 
panies takiog their supply from the Thames and Lea, has 
been presented to the President of the Local Government 
Board. It appears that the average amount of organic carbon 
during the past month in water taken exclusively from the 
Thames was 0°152 in 100,000 parts; the average during 
October, when the influence of the floods began to be felt, 
being 0°158. The average for the four months preceding 
October and the floods was 0'117 in 100,000 parts ; while the 
average for the four succeeding months, when the floods were 
at their highest, was 0:244,—this last and highest average 
correspondiog to less than half a grain of organic matter per 
gallon of water, with a maximum in any individual sample, 
out of the 68 averaged, falling short of three-quarters of a 
grain. During March the condition of the waters, in respect 
to freedom from colour, was superior to that observed for 
many months past. 


SoME time since we drew attention to the fact that the 
Nineteenth Century Building Society had called the notice 
of the President of the Local Government Board 'to the erec- 
tion of houses in West Ham without damp-courses. We 
now learn that the bye-laws in force in that district do not 
require this elementary sanitary provision, but that improved 
bye-laws are under consideration, The existence of an 
efficient damp-course should be regarded as an essential con- 
dition in every house, whatever the nature of the soil, and 
intending tenants cannot be too careful in avoiding houses 
not haviug this very necessary provision. 


A courRSE of thirteen demonstrations on the Comparative 
Anatomy of the [ategumentary, Respiratory, aud Circulatory 
Systems of the Vertebrata will be delivered in the museum 
of the Royal College of Surgeons of England during the 
ensuing summer session by Dr. Garson. The course, which 
all students aud visitors to the museum are invited to attend, 
will commence on Tuesday, May Ist, at 4 o’clock P.M., and be 
continued at the same hour on each succeeding Tuesday, 
terminating on July 24th. The subject treated of on 
May Ist will be the Integumentary System of Fishes, 


WE are glad to learn that a complete inquiry is being 
made by one of the medical iaspectors of the Local Govern- 
ment Board into the administration of Nazareth House 
during the recent prevalence of typhus fever, aud as to the 
sanitary condition of the establishment, concerning which 
certain allegations have been made. 


Dr. Purtie HArvey, Professor of Diseases of Women 
and Children, Willamette University, and who traces his 
descent from the discoverer of the circulation of the blood, 
died at Portland, Oregon, on the 23rd ult., aged seventy- 
nine, Dr. Harvey was born and obtained his medical educa- 
tion in England. 


In the Queen’s Bench Division of the High Court of 
Justice, on the 20th instant, judgment was given in favour 
of Dr. Abrath and M‘Mann, setting aside the verdict against 
them recorded at the assizes last year, and ordering a new 
trial. Leave of appeal was given. 


AT a meeting of Convocation of the University of London, 
on the 18th inst., Sir James Paget, Bart., F.R.S., Sergeant- 
Surgeon to the Queen, was elected Vice-Chancellor of the 
University, in the room of the late Sir George Jessel, 


ON the 2lst inst, there was opened at Surbiton a new 
cottage hospital at a cost of between £4000 and £5000, and 
fitted for twelve beds. This, the most recent addition to the 
now long list of cottage hospitals, has, we learn, been con- 
structed on the most approved designs and is suitably 
furnished, 


WE have received from Mr, D. H, Menzies, the publisher, 
of Bothwell-street, Glasgow, a copy of a crayon portrait of 
Professor Lister. The portrait, which admirably depicts the 
thoughtful countenance of the Professor, has been executed 
by Riminoczy. 

WE regret to learn of the death by drowning of Dr. Travers 
Barton, surgeon to the County Donegal Infirmary, from the 
upsetting of the canoe in which he was proceeding up the 
Foyle. 


THE drainage of Boulogne, so far at least as was provided 
for by the resolution passed by the Town Council some 
eighteen months ago, is now completed. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS, 

In twenty-eight of the largest English towns, 5781 births 
and 3807 deaths were registered during the week ending the 
2ist inst. The annual death-rate in these towns, which had 
been equal to 29-2, 26'1, and 24°77 in the three preceding 
weeks, further declined last week to 23°0. During the past 
three weeks of the current quarter, the death-rate in these 
towns averaged 24°6 per 1000, against 22-4 and 23:1 in the 
corresponding periods of 1881 and 1882. ‘The lowest rates last 
week in these towns were 16°3 in Bradford, 17‘1 in Birken- 
head, 1777 in Derby, and 18°5 in Shetflield. In the other 
towns the rates ranged upwards to 25°09 in Manchester, 29°6 
in Wolverhampton, 30°3 ia Norwich, and 30°8 in Blackburn. 
The deaths referred to the principal zymotie diseases in 
the twenty-eight towns, which in the two preceding weeks 
had been 563 and 377, declined last week to 351; of these 10) 
resulted from whooping-cough, 65 from measles, 61 from 
scarlet fever, 55 from ‘‘fever” (principally enteric), 34 from 
diarrhea, 29 from diphtheria, and 6 from small-pox. No 
death was referred last week to any of these zymotic diseases 
in Huddersfield, whereas they caused the highest death- 
rates in Portsmouth and Wolverhampton, Whooping-cough 
showed the largest proportional fatality in Derby, Man- 
chester, and Hull; measles in Manchester; scarlet fever in 
Hull and Birkenhead; and “fever” in Portsmouth and 
Piymouth. The 29 deaths from diphtheria in the twenty- 
eight towns included 19 in London, 2 in Portsmouth, 2 in 
Birmingham, and 2 in Preston. Smali-pox caused 2 deaths 
in London, 2 in Wolverhampton, 1 in Leed«, andl in New- 
castle-upon-Tyne. The number of small-pox patients in the 
metropolitan asylum hospitals, which had been 82 and 
85 in the two preceding weeks, declined again to 82 on 
Saturday last ; 15 new cases of small-pox were admitted to 
these hospitals during the week, against 7 and 14 in the 
two previous weeks, The deaths referred to diseases of the 
respiratory organs in London, which had been 612 and 532 
in the two preceding weeks, further declined last week to 
474, but exceeded by 63 the corrected weekly average. 
The causes of 118, or 3°1 per cent., of the deaths in 
twenty-eight towns last week were not certified either by a 
registered medical practitioner or by a coroner. All 
causes of death were duly certified in Portsmouth, Ply- 
mouth, Birmingham, Leicester, and Derby. The proportions 
of uncertified deaths were largest in Birkenhead, Haull,_ 
Bolton, and Halifax. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the eight Scotch towns, 
which had been equal to 30 4, 29-4, and 279 in the three 
preceding weeks, further declined to 27° in the week 
ending 2st inst., bat exceeded by no less than 4°5 the 
mean rate last week in the twenty-eight English towns. 
The rates in the Scotch towns from 167 in Aber- 
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deen to 29°2 in Dundee, and 33°8 in Glasgow. The deaths 
in the eight towns included 134 which were referred to 
the principal zymotic diseases, showing an increase of 22 
upon the number returned in the previous week ; these 
deaths were equal to an annual rate of 5°7 per 1000, and 
exceeded by 3°6 the mean rate last week from the same 
diseases in the large English towns. The 40 deaths re- 
ferred to whooping-cough, showed a decline of 7 from the 
number in the previous week. The deaths from measles, 
however, which had been 27 and 21 in the two previous 
weeks, rose to 34 last week, of which no fewer than 27 
occurred in Glasgow. The 13 deaths referred to diphtheria 
exceeded those in the previous week by one, 9 being re- 
turned in Glasgow and 2 in Edinburgh. Nine of the ten 
fatal cases of scarlet fever occurred in Glasgow. The deaths 
from acute diseases of the lungs in the eight towns, which 
had been 200, 157, and 162 in the three previous weeks, 
further declined to 133 last week. The causes of 89, or 
nearly 14 per cent., of the deaths registered in the eight 
towns were not certified. 


HEALTH OF DUBLIN. 


The rate of mortality in Dublin, which in the three pre- 
ceding weeks had declined from 43:0 to 32°8 per 1000, rose 
again to 37°2 in the week ending the 2lst inst. During the 
three weeks of the current quarter the death-rate in the 
city has averaged as much as 36'8 per 1000, whereas in 
London and in Edinburgh it was but 242 and 20°] respec- 
tively. The 249 deaths in Dublin last week showed an 
increase of 29 upon the number returned in the previous 
week, and included 11 from whooping-cough, 6 from *‘ fever,” 


been placed on the Retired List of his rank from the 
18th inst. 

The following appointments have been made :—Staff 
Surgeon Richard J. Sweetman, to the Warrior, vice Inman; 
Surgeon William Pearson, to the Raven. 


PROFESSORSHIP OF ANATOMY AT 
CAMBRIDGE. 


THE Vice-Chancellor of the University of Cambridge has 
published, for the information of members of the Senate, the 
following letter which he has received from Professor 
Hamphry :— 


“ Grove Lodge, Cambridge, March Ist, 1883. 

** DEAR Mr, Vice-CHANCELLOR,—Dr. Paget has a letter 
from me which I have asked him to be good enough to read 
at the General Board of Studies ; but I think it may be well 
to give a little further explanation through you. Hitherto 
I have carried on the work and teaching of anatomy and 
the work and teaching of surgery, the former during great 
part of the year, the latter chiefly during the summer. 
Circumstances induced me thus to take up and continue the 
two subjects, though I was well aware that in attempting 
both I could not do justice to either. The Anatomical class 
is now so large that the superintendence of it with the teach- 
ing and study of the science and practical work of anatomy 
require the full time and attention of the professor; and the 
eflicient performance of the duties of the professorship is so 
essential to the success of the medical school that it is most 


4 from diarrhea, 1 from scarlet fever, and not one 
either from small-pox, measles, or diphtheria. Thus 22 
deaths were referred to these principal zymotic diseases, 
against numbers declining from 31 to 19 in the four preceding 
weeks; they were equal to an annual rate of 3°3 per 1000, 
against 2‘0 in London and 1*l in Edinburgh. The deaths 


referred to whooping-cough, which had been 14, 12, and 5 | 


in the three previous weeks, rose again last week toll. The 
fatal cases ot ‘‘ fever,” which in the two preceding weeks 
had been 12 and 11, farther declined to 6 last week. The 
deaths of children under one year of age considerably 
exceeded those returned in recent weeks. The causes of 37, 
or nearly 15 per cent., of the deaths registered during the 
week were not certified. 


THE SERVICES. 


War Orrice.—Coldstream Guards: Sargeon Alexander 
Charles Archibald Alexander, from the Army Medical De- 
partment, to be Surgeon, vice A. B. R. Myers, promoted 
into the Scots Guards. 


ARMY MEDICAL DEPARTMENT. — Brigade Surgeon 
Edmund MeGrath, to be granted retired pay, with the hono- 
rary rank of Deputy Surgeon-General. The undermentioned 
Surgeons to be Surgeon-Majors :—Lewis Allen Irving, John 
Alexander Me('racken, M.D., James Maybury Beamish, 
M.D., James Albert Clery, M.B., James Coats, M.B., John 
Gover Williamson, Henry Bradford, William James Fawcett, 
M.B., Henry William Joynt, William Egerton Saunders, 
David Leckie, M.B., William Johnston Chariton, Alfred 
Henry Anthonisz, M.B., Oscar Frederick Molloy, Richard 
Exham, James McNamara, M.D., Rodolphe Harman, M.B., 
George Dalton Nugent Leake, Joseph Walter 0'Malley 
Martin, M.B., Poole Robert Gabbett, Matthew Daniel 
Connell, M.D., Espine Charles Robert Ward, William 
Finlay, Edward Hearne Joynt, M.D. 


MILITIA MEDICAL DEPARTMENT.—The undermentioned 
Surgeon- Majors resign their commission ; also are permitted 
to retain their rank and to wear the prescribed uniform on 
their retirement :—Charles Dycer, M.D., 3rd Brigade, 
Scottish Division, Royal Artillery; Charles Orton, 4th 
Battalion, the Prince of Wales’s (North Staffordshire Regi- 
ment); Charles Gibson, M.D., 3rd Battalion, Princess 
Louise’s (Argyll and Satherland Highlanders). Surgeon- 
Ma or Vernon William Russell, 4th Battalion, the Royal 
Irish Regiment, resigns his commission. Surgeon Henry 
Nelson Edwards, 3rd Battalion, the Shropshire Light In- 
fantry, to be Surgeon-Major. 


ADMIRALTY.—Fleet Surgeon William Jabez Inman has 


important for the occupant of the chair to be able to devote 
| himself wholly and energetically to the work es 
| to it. Under the provisions of the new statutes the stipen 
| of the professor, together with the fees from students, will 
| enable my successor to do so, and, taken in connexion with 
| the advantages of such a position, will be suflicient to satisf 
the ambition of many an able and accomplished man, Wi 
regard to the other subject, surgery, two degrees in it are 
now granted in the University, the requisite examinations 
| for them are held ; and all are agreed that it ought now to 
be represented by a professor, and that the teaching in it 
| should be extended and systematised. If the University 
will consent to commit this charge to me, it will be a pleasure 
to me to undertake it, and I think that in that way I might 
continue to work usefully in the medic‘ school. 

remain, dear Mr, Vice-Chanceik.., yours truly, 

M. HuMPHRy.” 


THE CONTROL AND REGISTRATION OF 
MIDWIVES 


THE following is a copy of a petition from the North- 
Western Association of Medical Officers of Health which was 
presented to the House of Commons on April 20th :— 


To the Right Honourable the Commons of Great Britain 
and Ireland, in Parliament assembled. 

The Petition of the North-Western Association of Medical 
Officers of Health humbly sheweth,—That your petitioners 
are a body of Medical Officers of Health in the counties of 
Lancaster, Chester, and Derby, and in the West Riding of 
the county of York, and of others interested in the preserva- 
tion of public health. That in view of the facts disclosed in 
the course of the recent trial of a midwife at Sheffield for 
inflicting grievous bodily harm, your petitioners are impressed 
with the urgent necessity of some State regulations for the 
control of all persons practising midwifery for gain. Your 
petitioners therefore humbly pray that your Honourab'e House 
will, at an early date, take this subject into consideration and 
pass a Bill requiring the due instruction and examination by 
competent experts of all persons desiring to practise mid- 
wifery for gain, the registration of such persons as may be 
found qualified, and their supervisioa and control by a regis- 
tering board, who shall have power to suspend or remove 
from the register any midwife in case of misconduct. And 
your petitioners will ever pray, Xc. “2 

Signed on behalf of the North-Western Association of 
Medical Officers of Health, 

J. MAKINSON Fox, President. 
FRANCIS VACHER, Hon. Secretary. 
King-street, Manchester. 
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“THE PICRIC ACID TEST FOR ALBUMEN,” 


(April 28, 1883. 


THE LATE 
SURGEON-GENERAL J. L. HOLLOWAY, CB, 


PRINCIPAL MEDICAL OFFICER AT NETLEY. 


THE following station order has been published by Sir 
C. Pearson, K.C.M.G , Commandant of the Royal Victoria 
Hospital, Netley:—‘‘The Commandant is grieved to an- 
nounce the death of Sargeon-General J. L. Holloway, C.B., 
Prircipal Medical Officer of this establishment, which took 
pane at 4 A.M. this morning (April 19th) after a very short 

ut painful illness. In Dr. Holloway Netley Hospital has 
lost a most capable administrator, and his department a true 
friend, who most jealously guarded its honour, its privil 
and its rights. To the medical officers of the Army, and of 
this Hospital in particular, Sir Charles Pearson desires to 
express his sincere regret at the Joss their profession has so 
unexpectedly incurred, and, in the name of all under his 
command, he begs to offer his heartfelt sympathy with 
Mrs, Holloway in the affliction which has overtaken her 
with such awful suddenness,” 


Correspondence. 


“ Audi alteram partem,.”” 


“THE PICRIC ACID TEST FOR ALBUMEN.” 
To the Editor of Tue LANCET. 

Sir,—Dr. Johnson is quite mistaken in saying, in his 
reply to my letter, that I will probably have to settle 
accounts with more than one other claimant for priority in 
regard to the application of the contact method with picric 
acid as an albumen test. If he will consult the article on Al- 
bumen in ‘‘Quaain’s Dictionary of Medicine,” recently pub- 
lished, he will find that the old faulty method is the only one 
recommended. It is true that quite lately the method has 
been applied to a number of albumen tests, but it was not 
so two years ago. Until that time po one had thought of 
using it with a liquid differing so little in specific gravity 

m the urine as does the picric acid solution. Un- 
doubtedly the first to do so, and to demonstrate its great 
delicacy when so applied, was my chemical friend, who 
devoted much time and study to the subject, and, along 
with myself, performed some thousands of careful experi- 
ments on albumen and albumen tests. 

My language conveyed no insinuation that the same idea, 
whether brilliant or simple, could not occur to two indepen- 
dent observers. We all know that this may happen, but it 
is so comparatively rare that the probabilities are rather 
against it in any particular case, and I merely mentioned 
certain facts, leaving them to carry their own weight as in- 
sinuations in the present instance. Dr. Johnson now dis- 
claims all knowledge of my paper, but [ may be allowed to 
state that his son did dip into the Glasgow Medical Journal 
of that year, and read and commented on another paper of 
mine, published in October following, on the ‘‘ Frothing of 
Urine” (vide British Medical Journal, vol. ii., 1881, p. 812). 
Like Dr. Johnson, I, too, ascertained that the picric acid 
solution would not act in a highly alkaline urine, for I had 
previously found that boiling with soda improved the nitric 
and metaphosphoric acid tests, and it unavoidably occurred 
to me to try the same proceeding with the former acid also. 
As it turned out a failure I made no mention of it in my 
paper, but itis easy to see how anyone working on the 
same lines would probably repeat the experiment, and 
ascertain the same fact. No doubt this might also readily 
occur independently, but at all events Dr. Jobnson bas found 
no urine naturally so alkaline astointerfere with thetest. But, 
however this may be, it is enough that the fact of priority 
is indisputable. And since picric acid so used is, in Dr. 
Johvson’s own language, a ‘‘ most delicate, and therefore 
valuable, test for minute traces of albumen,” he is a little 
inconsistent in speaking of priority in the only method 
which makes it so as altogether “‘ insignificant.” 

The ‘jubilant remarks” in a contemporary were applied 
to picric acid both as an albumen and a sugar test. As the 


- former it got the credit, with other tests, of demonstrating 


that heat and nitric acid are no longer to be considered trust- 


worthy, and it was classed as Dr. Johnson's picric acid 
solution along with Dr, Pavy’s pellets and Dr. Oliver's test- 
papers. Dr. Johnson's concluding remark, that Dr. Kirk 
‘* perhaps considers that his paper published two years ago 
entitles him to the credit of all that has been done with 
picric acid as a clinical test both before and since” is 
without a shadow of justification ; I adhered strictly to my 
two points, and nothing more. I shall deem it unnecessary 
to notice any furtber reply Dr. Johnson may choose to 
make on this subject. —I am, Sir, yours truly, 
Partick, Glasgow, April 23rd, 1883. RosertT KrrK, M.D, 


To the Editor of THE LANCET. 

Srr,—Dr. Johnson is correct in saying that Dr. Kirk may 
‘thave to settle accounts with more than one claimaint” &c. 
for ‘‘the idea of pouring a solution of picric acid on the 
surface of the urine,” for it has long been used in France as 
afebrifuge, and its derivatives, particularly picrate, or, as 
it is more generally called, carbazotate of ammonia. Dr. 
Dujardin-Beaumetz, on whose recommendation I have used 
it for the last ten years as a substitute for quinine, says, 
‘* Avait été employé en France dés 1830 par Braconnot, de 
Nancy, comme febrifuge, et que depuis cette époque l'acide 
carbazotique, et ses dérivés avaient toujours donné dans le 
traitement des fitvres intermittentes des résultats fort 
remarquables.” Again, in his pamphlet, published in Paris, 
1872, he adds, ‘‘On a examiné les urines, aprés |’adminis- 
tration du picrate d’ammoniaque, avec un ruban de soie 
blanche qu’on y a trempé ; la coloration jaundtre de ce ruban 
était assez marquée; mais pour qu'il prit cette couleur, ib 
fallait Je laisser dans |’urine pendant plusieurs heures,” I 
will only add that I have found it a thoroughly reliable sub- 
stitute for sulphate of quinine for the past ten years, and, 
as the price of carbazotate of ammonia is only ls. an ounce, 
the dose less, one-third of a grain usually, and its adminis- 
tration as efficacious as that of quinine, and more tolerated 
by some patients than the other, with the best results in 
intermittents, malaise, &c., I thiok there is a better test for 
picric acid, or at least the ammonia picrate, than a test for 
the urine. I am, Sir, yours faithfully, 

Victoria Docks, E., April 21st, 1883. JOHN Morr. 


THE 


POST-OFFICE AUTHORITIES AND WALTER 
GUY: EMOTIONAL APHASIA. 
To the Editor of THE LANCET. 

Sir,—The case of Walter Guy, the telegraph clerk, who 
asserts that he was kidnapped and kept without food and 
drink for nearly forty-eight hours, affords an interes4ag 
example of emotional and fanctional aphasia, lasting ten 
days. Isaw him three times during that period, and his 
readiness to answer questions by writing was a remarkable 
contrast to his inability tospeak. He bearsa high character 
for steadiness, respectability, and trathfulness with all who 
know him, and he has not contradicted himself in any one 

rticular in all the examinations he has been subjected to. 

evertheless, his story seems to have been discredited at 
the Post-office, where he has been suspended from his 
duties and his pay. If his story be true —and until it 
has been proved otherwise, if indeed it can be — this is 
neither just nor right. He certainly impressed me, and 
several persons who saw him with me, with the geouine- 
ness of his account, and subsequent interviews have done 
nothing to shake that impression. His story is hardly 
one that is likely tohave been invented, and cui bono? I 
am credibly informed that when he arrived home, after a 
walk of fifteea or sixteen miles, exhausted and suffering 
from much i!l-treatment, he bore on bis forehead and arms 
the marks of the ligatures with which he had been blind- 
folded and bound. No one will, I think, venture to assert 
that, assuming functional and emotional aphasia to be a 
real disease, there was not quite sufficient in this case to 
cause it. There were also several sufficient reasons why 
Walter Guy should be desirous of having direct communica- 
tion from his brother and sister-in-law in America; but why 
he should have been selected for the particular inquiry he 
was subjected to dood chengen. It is absurd for one man 
to attempt to predicate how another man would act when, in 
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expectation of pleasurable information, he is suddenly blind- 
folded, and fiads himself surrounded and overmatched by 
hostile persons. Neither, if his story be false, is he likely 
to have gone to the Mansion House to make an affidavit, nor 
to have repeated his desire, when told that a deliberately 
wrong affirmation would involve six months’ imprisonmeat, 
Lastly, it was inevitable that the Post-office authorities 
should, however tardily, adopt all necessary precautions ; 
but it was not incumbent on them to treat an undoubtedly 
valuable witness of intended mischief with contumely and 
injustice, at any rate until he had been proved a false 
witness. I am, Sir, yours obediently, 
Clapton, April 23rd, 1883. D. pe Berpt HOovELL, 


DUBLIN HOSPITALS AND THE IRISH 
PROFESSION. 
To the Editor of Tae LANCET. 

Srir,—We are always saying that there is no profession so 
defrauded as ours, and yet we every day assist in defraud- 
ing one another. What is the use of talk without action? 
Silence would be more digaified than old womanly 
grumbliogs. I have, however, a hope that there is a growing 
awakening as to the absolute necessity for substituting 
deeds for mere words, and co-operation and energetic action 
for isolated and barren protests. Here, now, are two 
instances where the profession has been wronged. Within 
the last two weeks two wealthy females, who had 
to be operated on by me for tumours, were both ey 
induced to up to the Mater Misericordie Hospital, 
Dublin, in order that they might be operated on for nothing, 
thus obtaining the services of our profession gratuitously, 
and at the same time defrauding two poor persons of those 
beds which were designed exclusively for them. I notified 
the facts to one of the staff of the Mater, and called on 
them, in their own interests quite as mach as in mine, to 
insist on the removal of the parties to lodgings, so as to 
charge them proper fees, or tosend them home. That letter 
led to no action whatever, and I now bring the matter under 
the isance of the Irish profession at large, and I would 
remind them that it is because these cases are samples, not 
exceptions, and that these acts of injust’ce are of long 
standing, are practised by every hospital in Dublin, and 
embrace within their sphere every doctor in Ireland, that it 
is hopeless to attempt to deal with them, and that we pro- 
vincials must continue to lie under the wrong and the loss, 
I tell my provincial brethren that if jew | ouly but will it 
they can put down thoroughly, promp t: and decisively 
this grievous injustice to themselves, I know that many 
provincial doctors do not care to operate, and that many of 
these, misled by a short-sigh jealousy, very often 
prefer to smuggle even wealthy patients into Dublin hos- 
pitals. I would meet such jealousies by having 
the consultant allow the local man to operate where the 
latter brings him in, and where he is willing to operate, 
and when he is not willing I would have his presence in- 
variably sought as a right. I think that such a course as 
this would go far to get rid of the provincial help at present 
given to the injurious system complained of. I will under- 
take to propound a practical scheme, and would invite as 
many provincial men as possible to form a society for meet- 
ing the action of those Dublia physicians and surgeons who 
would persist in keeping wealthy ts, whether medical 
or surgical, in hospital after having been informed of the 
means of the parties. One of us should be charged to report 
every improper case to the senior surgeon or physiciaa of 
the hospital, into which such parties might smuggle them- 
selves, and to duly advertise the medical public of the action 
taken thereon by the different hospital staffs. In this matter 
medical students could render important service, and looking 
at the fact that it will be their interests to-morrow, as it is 
ours to-day, to stamp this practice out, I cannot permit 
myself to doubt that they will be found so wanting in 
shrewdness as to hesitate to give every assistance in their 
power. Let every offending Dublin hospital be convinced 
that there is at least a large body of provincials who are 
thoroughly in earnest, and we shall put an end to one of 
the most grievous systems of injustice that our profession 
has now to complain of. Oace, again, let me appeal to my 
brethren to wake up to some kind of perception of the pecu- 
niary loss which they sustain, and to the fact that it is io 


their power to put an end to such losses. It is not opera- 
tion cases alone that are smuggled into Dablin hospitals, 
but wealthy medical cases are daily admitted into them 
also. There is not the slightest use, I fear, for an individual 
to appeal to the metropolitan staffs. They were publicly 
appealed to again and again by me years ago, and in vain. 

I am, Sir, yours tru 

Cashel, April 20th, 1883. 


CRANIUM HOLDERS. 
To the Editor of Tue LANCET. 


Srr,—If Dr. Ormsby, whose letter on this subject appears 
in your issue of April 14th, will take the trouble to refer to 
THE LANCET of 1858, vol. ii., p. 50, he will there find a com- 
munication, which you were so good as to publish for me, 
entitled ‘‘ A Description of a Form of Craniotome for Post- 
mortem Examinations,” which will, I think, effectually dis- 
wd of the claim of priority of invention in such instruments. 

he cranium holder there depicted is still made by Messrs. 
Wood and Son, surgical instrament makers of this city, and 
has this advantage over others recently brought before the 
profession for a similar pu , that it can be folded up 
when not in use so as to occupy very little space in a case 
of post-mortem instruments of ordinary dimensions. 

When I published this description of my invention, I 
showed at the same time an improved form of saw for divid- 
ing the bones of the cranium, so constructed as to prevent, 
as far as possible, in the hurry of a post-mortem inspection, 
any injury being done to the surface of the brain by sawing 
too deeply. In this age of invention it is often very difficult 
to know what has actually been done by our predecessors, 
and, I feel confident, Dr. Ormsby was not aware that the 

riociple of his invention had so long since been anticipated 

y yours, &e., EDWARD LunpD, F.R.C.S. 
, April 24th, 1333. 


ly, 
LAFFAN. 


THE CONTAGIOUS DISEASES ACTS. 
To the Editor of THe LANCET. 

Srr,—As I fiad that my silence during the discussion on 
Mr, Stansfeld’s resolution has not unnaturally been misin- 
terpreted by my professional brethen, who expected me to 
say something in defence of the committee of which I had 
been a member, and in favour of Acts which, I believe, to 
have worked well, will you allow me a few words of 
explanation? I rose several times in the course of the 
evening to catch the Speaker's eye, but without success ; and 
when I endeavoured, at the close of the debate, to say a few 
words, the ‘“‘evident sense of the House” inflicted the 
“Clétare” on my intended remarks. At that late hour I 
only wished to express, in the briefest possible terms, my 
emphatic dissent from the opinion enunciated by the 
Chanceilor of the Exchequer, to the effect that the Acts 
could be successfully carried out minus the compulsory 
examinations.—I am, Sir, your obedient servant, 

April 25th, 1833. ROBERT FARQUHARSON. 


“FOREIGN DEGREES AND THE MEDICAL 
BILL.” 
To the Editor of Tue Lancer. 

Sir,—I have been in communication with the Lord 
President of the Couacil on the above subject, and have 
this morning received the enclosed letter, which states 
clearly his Lordship’s opinion of the status of foreign 
graduates as affected by the Bill. I shall therefore be 
obliged if you will kindly insert it in your next issue. 

I am, Sir, your obedient servant, 
F. Ernest Pocock, M.D., 
Hon. Sec. Brussels Medical Graduates’ Association. 

St. Mark's-road, North Kensington, W., April 2ith, 1833. 

[cory.] 
Council Office, 23rd April, 1883. 

Sir,—I am directed by the Lord President of the Council 
to acknowledge the receipt of your letter of the 2\st instant, 
and to inform you that, in his Lordship’s opinion, the 
Medical Act Amendment Bill now before Parliameat enables 
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any person who is legally using any title at the present 
moment to continue to use the same, and that the Bill does 
not affect any existing right. : 
I am, Sir, your obedient servant, 
(Signed) Cu. PEEL. 
F. Ernest Pocock, Esq., M.D., The Limes, St. Mark’s-road, 
North ‘Kensington, w. 

P.S.—I have just heard from a medical friend who had 
written to Lord Cranbrook on the subject that, at the sug- 

stion of the latter, the following has been inserted in the 

ill :—Clause 69. ‘‘ This Act shall not make illegal the uses 
by any person, after the passing thereof, of any medical title 
which he was actually using, and was entited to use, at the 
date of the passing of this Act.”—F, E. P, 


April 25th. 
THE PROPOSED HOSPITAL FOR NORTH 
LONDON. 
To the Editor of THE LANCET. 


Srr,—Circulars have been distributed in and around North 
London, announcing a meeting to be held at the Highbury 
Atheneum under distinguished lay (not medical) patronage 
on behalf of the proposed new hospital for North London. 
Will you allow me as a practitioner in North London to pro- 
test inyour valuable journal against such a scheme, and for the 
following reasons:—1l. We are already amply supplied with 
hospitals, We have the Great Northern, the Royal Free, the 
Tottenham, the North London, and other institutions suitable 
for the treatment and reception of in- or out-patients. The 
Holloway and North Islington Dispensary Charity has four 
branchesin North London for visiting and attending those who 
are unable to pay. Besides which there are several special 
hospitals and dispensaries. 2, It is as much as the existing 
charities can get along, owing to the poner subscriptions, 
consequently we may infer thatanother rival hospital would not 
only probably find itself in a constant state of impecuniosity, 
but it would most certainly cripple those already existing. 
3. The proposal, so far as I can understand it, does not re- 
ceive sanction from the majority of medical practitioners 
resident in North London. It is a fact that there are 
already a large number of ‘‘ Medicals ” who find it very hard 
**to make both ends meet” as it is ; and, though possibly 
afew of the long resident practitioners in the neighbour- 
hood may encourage the scheme, they are apt, unintention- 
ally, of course, to forget that their junior brethren are to a 
great extent dependent upon the class of people who would 
frequent the hospital. I refer not to the very poor, but to 
those who are well able to pay for their attendance. 

Not being a good platform speaker, I am unable to submit 
these ideas of mine at the meeting, but if there are any 
gentlemen connected with our profession who have the time 
or inclination to pro amendments to the resolutions, 
they would be not only doing a service to a hard-working 
and poorly paid profession, but would show that there is 
no necessity for another hospital. I may add that the meet- 
ing takes piace at four P.M, on Saturday, April 28th. 

April, 1883. JUNIOR. 


LARGE FEMORAL HERNIA 
To the Editor of Tak LANCET. 

Srr,—On reading the account given by Mr. Bernard Pitts 
in Tae LANcEt of April 7th, of the rupture of a large hernial 
sac, [ am reminded of a somewhat similar case that I wit- 
nessed many years ago; and I am tempted to seek at your 
hands a record of it in your pages. It will be becoming in 
me, in the first place, to acknowledge that the facts I 
am about to relate are entirely from memory ; but I think 
it will be conceded that the circumstances were such as were 
well calculated to make an indelible impression on a young 
mind ; and I will venture to assert that the leading features 
of the case are as fresh in my recollection as if they had 
only happened yesterday. The history I am about to relate 
may be relied on as strictly and literally correct, so far as it 
goes. The case occurred as far back as the year 1819, at which 
time I was a pupil of the late Mr. Thomas Roberts (a sur- 
geon of high standing at that time) at Bangor, North Wales. 
The patient was an [rishwoman, about thirty-five years of 
age, the wife of a discharged soldier, and the mother of 


three or four children, She had hernia (femoral) of man 
years’ standing, which was only partially reducible, pon 
which had latterly acquired such a size as to be pendulous, 
One day, after having been standing over the wash-tub in 
the back kitchen for many hours consecutively, one of the 
children who was at play with the others in the front room 
had a fall and screamed violently. The mother, alarmed at 
this, rushed into the front room, picked the child up in her 
arms, and sat hurriedly on a low stool. In the act of doing 
this the tumour slipped between her thighs, rested on the 
stool, and she sat heavily upon it. The consequence was, 
the parietes of the tumour gave way with arent of about 
four inches, and instantly the contents were lying on the 
floor. Mr, Roberts was immediately sent for, and in his 
absence I went. I found her lying on the floor, her counte- 
nance was blanched, with an onpren of great anxiety 
and alarm, Qn lifting her dress, I was horrified to find an 
immense mass of intestine resting on the front of her 
thighs, aie from the aperture in the sac to some 
inches below her knees, She told me she had placed them 
in this position herself. Mr. Roberts soon arrived, and, 
shortly after, Mr. Hugh Jones, another practitioner in the 
town. Some brandy-and-water was given her, aer | 
were crossed, her dress drawn tightly round them, and in 
this state she was carried upstairs, undressed, and put to 
bed. By this time she had rallied considerably from the 
state of collapse in which I found her. She did not appear 
to 1ealisein the least the impending danger of her condition, 
and I well remember how struck and astonished I was at 
the flippant way in which she talked of her domestic 
conceraos and future management. The two surgeons on 
the contrary, viewed the case as perfectly hopeless, and 
told the husband she could not possibly live eight-and-forty 
hours. The next step, however, that of replacing the intes- 
tines in the sac, was proceeded with, and in doing this, 
acting upon their preconceived prognosis, but little trouble 
was taken to deprive them of the dirt that adhered to them 
off the floor, and the soap off her under garments ; their 
manipulation also was equally devoid of care or delicacy. 
In this way, and in this manner, the intestines were replaced 
in the sac, the edges of the wound were brought together 
and secured by an uninterrupted suture; an opiate was 
administered, and in this state she was left. 

Strange as it may appear this woman recovered, and her 
recovery was unattended from first to last with a ~ yo 
symptom of an untoward character. The wound healed by 

e first intention, and in about three weeks she was able to 
resume her usual domestic duties, and was alive and well in 
1822, when I left the neighbourhood. 

I am, Sir, yours truly, 


Lewes, April, 1883. J. JONES. 


EDINBURGH. 
(From our own Correspondent.) 


EXTENSION OF THE EDINBURGH UNIVERSITY BUILDINGS, 


A PUBLIC meeting, convened by the Lord Provost at the 
request of the acting committee for the extension and im- 
provement of the Edinburgh University buildings, was held 
in the Queen-street Hall on March 28th. The Earl of Wemyss 
proposed, and Sir Lyon Playfair, M.P., seconded the follow- 
ing resolution, which was carried with applause :—‘‘ That 
the recent continuous increase in the prosperity and efficiency 
of the University of Edinburgh renders it highly necessary 
that its New Medical School should be completed.” The 
Lord Advocate moved, and Mr. A. G. Balfour, M.P., 
seconded the second resolution, which was also unanimously 
adopted, viz.:—‘‘That as the University of Edinburgh 
still labours under the want of a hall for conferring 
degrees, conducting examinations, and holding meetings 
of its members, strenuous efforts should now be made to 
get that want supplied.” Lord Moncreiff moved the third 
resolution, which was seconded by the Marquis of Tweed- 
dale, and unanimously carried —viz., ‘‘That the ter- 
centenary of the University of Edinburgh is an especial. 
appropriate occasion for appealing to its friends and old 
pupils, not only in Scotland, but over the world, to con- 
tribute funds for the completion of its buildings.” Sir 
Alexander Grant proposed fourth resolution, which was 
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seconded by a student Mr, William Hunter), and carried— 
viz., ‘That this meeting acknowledges with gratitude the 
many generous donations previously made to the University 
Building Fund, and the liberal and encouraging subscrip- 
tions recorded in the cme subscription list for the 
Buildiogs Completion Fand, and it is assured that funds 
contributed for this purpose will confer an important benefit 
on Edinburgh and Scotland, and on the cause of science and 
learning.” The first subscription list, which was published 
on March 31st, amounted to £26,700. 


THE LORD RECTORSHIP OF THE UNIVERSITY. 


The Right Hon. G. O. Treveylan, M.P., bas accepted the 
invitation of the University Liberal Association, and will be 

roposed for election ae Lord Rector in November next. 
The election is one of unusual importance, for the Uni- 
versity will celebrate its tercentenary in April. 


THE SCOTTISH CORPORATIONS AND THE MEDICAL BILL. 


The Royal Colleges of Physicians and Surgeons, and the 
Extra-Academical School of Medicine, have presented peti- 
tions in reference to the new Medical Bill. The College of 
Physicians say, inter alia, that, while approving generally 
of the principle and of many of the provisions of the 
Bill, they are of opinion that if it is passed in its present 
form, it will not only affect most injuriously the interests 
of the College and the other medical corporations of 
Scotland, but that its enactment would seriously interfere 
with the — of medical education. They also say that, 
if the Bill comes into operation in its present form, they 
anticipate that in course of time the Extra-Mural School 
of Edinburgh will eos | disappear ; and that, should 
this occur, a great blow would be struck at the whole medical 
school of Edinburgh. The College objects most strongly to 
the proposed constitution of the Medical Board for Scotland, 
and sees no reason why the corporations should be so sub- 
ordinated to the universities, and why their interests should 
be so utterly disregarded, seeing that the number of prac- 
titioners whom the corporations license annually is larger 
than that of all the university graduates of Scotland put 


ther. 

“The College of Surgeons says, inter alia, that the Bill if 
ree in its present form will lead te the extinction of the 
a and of the other medical corporaiions in Scotland, and 
will likely to destroy the free trade in medical teaching 
which at present is a distinctive feature of medical teaching 
in Edinburgh. In the opinion of the College, such a pre- 
ponderance of university influence upon the Medical Boards, 
and possibly upon the Medical Council, as the present Bill 
proposes, diminishes any security for the unbiased inspec- 
tion of either the preliminary or antecedent examinations 
conducted in the universities, or of the supervision of the 
teaching in the universities, being other than of a 
most indulgent and favoured kind, The College is of 
opinion that a Medical Council selected to such a 
large extent by the three Local Boards, as the pre- 
sent Bill proposes, can hardly be expected to exercise 
a very efficient supervision over the Medical Boards. 
The College therefore prays that the Bill may be so modified 
in Committee that there be :—(1) In representation 
of the Corporations upon the Local Board for Scotland, each 
proportionately to the number now qualifying through its 
portals ; (2) direct representation of the authorities upon 
the Medical Council, instead of indirectly through the 
Boards ; (3) recognition of the whole examinations of all 
the medical authorities (corporations and universities) 
named in Schedule A of the Medical Act, 1858, as, 
one or more, an essential preliminary to the “final” 
examinations of the Local Board, all their examinations, 
however, preliminary and antecedent, to be regularly sub- 
jected to inspection and report; (4) registration of those 
who have passed the final examination under any of the 
time honoured titles which belong to the] corporations or 
universities in which they have taken their preliminary 
or antecedent examinations, 
The lecturers in the extra-Academical School of Medicine 

in their petition make statements of a like import, and they 
t that no teacher should examine his own students ; 

that the proportion of university members in the Medical 
Board fofrScotland be reduced by increasing the representation 
of the other bodies ; and that the university' representatives 
be chosen by the general councils of the different univer- 
sities, which consist of the general body of graduates, and 


SCOTTISH NOTES. 
(From our own Correspondent.) 


Mr. MATTHEW ARNOLD declines the proposal of the 
stadents at St. Andrews to nominate him for the office of 
Lord Rector. He does so on the ground that while engaged 
in active work under Goverament it is inconvenient to hold 
such a position, 

DISCOVERY OF HUMAN REMAINS. 
While repairs were being effected on the flooring of a 
church ia Dundee a few days ago a very large number of 
human bones were discovered. It is believed that they have 
lain there since 1651, the occasion of a massacre by General 
Monk. Many of the bones were fairly preserved, one of the 
skulls containing a good set of teeth in the upper jaw. 
There were several incomplete skulls found, but the remains 
consisted mostly of long bones, many of these being of great 
size. 

THE CONTAGIOUS DISEASES ACTS. 
It is worthy of note that Dr. Farquharson was the only 
Scotch member who voted against Mr. Stansfeld last week. 
Graduates of the various Northern universities will not fail 
to note the position taken by their representatives on this 
occasion. Sir Lyon Playfair, who represents the largest 
medical university in the world, neither spoke nor voted on 
a matter which his medical constituents, at least, feel 
strongly upon. We have so recently seen how the right 
hon. gentleman, with whose well-won honours all Scotchmen 
are highly pleased, can puncture the bubbles blown by 
hysterical babblers, and would have rejoiced to see him in 
his place performing the same office to the cunningly framed 
resolution so hastily adopted by the House. fr appears 
singular that none of the medical or university members 
had a word to say in discussing a subject upon which they 
had peculiar claims to be heard. Dr. Campbell, of whose 
constituency such a large proportion are medical, not only 
voted against the views of the profession, but in opposition 
to his party. The public are easily hoodwinked in a matter 
of this kind, but our university members are not prompted 
by the unthinking mob. 


THE UNIVERSITIES BILL. 


The position of the various universities with reference to 
this Bill may be briefly summarised thus:—The Aberdeen 
Court, to the number of four gentlemen, have met, and 
spent several hours discussing and differing chiefly over the 
clauses referring to the theological test; by the casting vote 
of the Lord Rector the more liberal view ef the matter 
is upheld. One point referred to by Mr. White will need 
attention. He objects to the clauses which would allow 
better payment,to assistant professors. Nothing is more 
needed in Scotland in the interest of medicine and science 
generally than that a liberal sum should be voted for this 
purpose. St. Andrews is chiefly concerned, as is natural, to 
remove the threat of extinction, and points to the higher edu- 
cation of women, as a sphere of work in which they might 
profitably engage. So far as this affects the Medical Faculty, 
it is dissentedfrom by Professor Pettigrew and his colleagues. 
The Edinburgh Council went into a more general discussion 
of the measure, and resolved that, as a whole, the Bill de- 
served support, but that no possibility of extinguishiog St. 
Andrews should be allowed, and that amendments shou!d be 
made on the proposals dealing with the theological chairs. 
In G w, the councils chiefly object to the inadequate 
financial pro which it is asserted will prejudicial! 
affect Glasgow ; while'the Senatus petitions against the Bill, 
on the ground that its authority is unduly interfered with. 
It is perhaps not uncharitable to say that Glasgow is mainly 
inflaenced by the proposal to enforce entrance examinations 
in the Faculty of Arts. The number of columns in the 
daily press discussing this Bill has, during the week, exceeded 
the number of lines in this brief note. 


SCOTLAND AND THE MEDICAL BILL. 

The deputation from the Medical Faculties of the Scottish 
Universities, which went to London last week, consisted of 
Professors Gairdner, Struthers, Fraser, and Rutherford. A 
statement on behalf of our universities had already been 

in the hands of those chietly interested, and apparently 


not by the Senatus or other university authority, 


its friendly tone had inclined Lord Carlingford to give a 
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favourable reception to the proposals of the deputation. At 
any rate, though there are objections not yet removed, the 
concessions made will prevent direct opposition by the 
universities. The entire omission of the new title, Licentiate 
of the Medical Council, is a point upon which the repre- 
sentatives laid great weight; but the rejection of Lord 
Burleigh’s amendment, allowing the final examinations to be 
conducted at the universities jointly with the examiners of 
the Board, is much regretted here. The lay press, as well 
as the Medical Faculties, strongly urge this concession. The 
recognition of the earlier examinations is evidently intended, 
and should be incorporated in the Bill, while students 
who go on to the universities for their degrees should not 
be mulcted of more than the necessary expenses — five 
guineas was mentioned by the Commissioners—of the exa- 
mination. Proposals from various sources, but all evidently 
in the interest of corporations, which have of late done 
nothing to raise the tone of medical teaching or examination, 
are now forthcoming for altering the proportion of repre- 
sentation on the Scottish Medical Board, but many con- 
fidently anticipate that no change will be made to the detri- 
ment of the universities ; and if it is arranged that the pro- 
fession have a representative, he will probably take the place 
of the member for the Glasgow Faculty. The Irish apo- 
thecaries are already told that they must stand aside; and 
it would matter little if a licensing body in England and 
Scotland was also summarily extinguished. The corporations 
should not forget that their — is much altered towards 
Parliament by the unfavourable report of the Commissioners, 
upon which the Bill is based ; and it is very unlikely that 
the best type of extra-mural lecturer will be injured by the 
proposed legislation. 


IRELAND. 
(From our own Correspondent.) 


ROYAL COLLEGE OF SURGEONS. 

On Tuesday next, May Ist, the Council will proceed, 
according to the provisions of the Supplemental Charter, to 
elect from among the Fellows eight examiners to examine 
candidates for Fellowship and letters testimonial, one 
examiner in ophthalmic surgery, three examiners in mid- 
wifery, and three to examine students as to their proficiency 
in general education. In the Surgical Court of Examiners 
several candidates, in addition to the outgoing examiners, 
who are eligible for re-election, may be expected to com- 
pete, and I shall be much surprised it one or two new names 
are not substituted in the place of those who have held 
office during the past year. 

THE MEDICAL BILL. 

The President and Fellows of the College of Physicians have 
petitioned the House of Lords against the Medical Acts 
Amendment Bill. They state that the effect of the Bill will be 
to deprive the College of all independent power asa licensing 
body, and that the proposal, so far as their College is con- 
cerned, is unjust. Further, that the Bill, if carried, will 
remove their powers of examination, registration, and educa- 
tional sources of income; and they humbly pray that the Bill 
may not be passed in its present form. 


DUBLIN METROPOLITAN POLICE, 


In the report recently published by the Committee of 
Inquiry, it is stated that some of the witnesses complained 
that when the police are sent to hospital they are often 
brought into contact with a class of persons who regard the 
policeman as their natural enemy; and they have asked, 
accordingly, that the police should be supplied with separaté 
accommodation. Dr. Nedley, the medical officer of the 
force, wary the views of the men, and proposes that 
there should be two wards set apart for the police in the 
Richmond Hospital of sufficient size to accommodate on an 
average eight medical and four surgical cases, 

EXCISION OF THE KNEE-JOINT. 

At the last meeting of the Surgical Section of the 
Academy of Medicine Mr. Stokes exhibited a very inter- 
esting example of this operation. 
and dumb boy, aged ten years, on whom he operated, with 
due antiseptic precautions, about ten mouths since, for 
pulpy thickening of the synovial membrane. The boy has 
now a very useful limb, There were only two dressings, 
one at the time of operation and the other eight days after- 


The patient was a deaf | 


wards, so that the case must be regarded as a triumph of 
antiseptic surgery. Besides this living specimen Mr. Stokes 
showed at the same meeting a series of photographs 
illustrative of results obtained after excision of the knee- 
joint—viz., 1. Exeision for pulpy thickening of synovial 
membrane. 2. Excision for faulty anchylosis. 3, Excision 
for ulceration of cartilages, and pulpy thickening of synovial 
membrane. 4. Excision for caries and extensive disease of 
soft structures. 5. Excision for synovial thickening. 6. Ex- 
cision for caries and pulpy thickening. 7. Excision for 
pulpy thickening and commencing caries. 

The vacancy in the Chair of Practice of Medicine occa- 
sioned by the resignation of Dr. James Little wiil be filled 
up on June 2ad, 

Surgeon Wilkinson, of Limerick, whose death at the 
advanced age of ninety was recently recorded, has 
bequeathed £1000 to the Royal Medical Benevolent Fund 
Society of Ireland. 


ROYAL COLLEGE OF PHYSICIANS. 


AT a Comitia of the Royal College of Physicians, held on 
Thursday last, it was decided by a large majority to establish 
a special examination in Hygiene and State Medicine, the 
discassion of conditions of candidature, \c., being deferred. 
A similar proposal with regard to Psychological Medicine was 
negatived. 


MEDICAL NOTES IN PARLIAMENT. 


The Medical Act Amendment Bill. 

IN the House of Lords, on Thursday, the report was re- 
ceived of amendments in the Medical Act Amendment Bill. 

Lord Carlingford said he had promised to propose an 
amendment on this occasion in regard to the constitution of 
the English Medical Board. He would now move that the 
proposal in the Bill in respect to the representation of the 
five universities should remain unaltered, but that there 
should be an addition of one representative each to the Royal 
Colleges of Physicians and Surgeons. He did not think 
there could be any antagonism on the subject of medical 
education between the universities and the great medical 
corporations. The latter performed the main duty of ex- 
amining and licensing duly —— persons to practise 
medicine, and the importance of the part they played led him 
now to propose to increase the representation on the Board. 
The Conjoint Board would have nothing to do with educa- 
tional rewards, but would have to establish a minimum 
standard for the young men who desired to enter the medical 

rofession. He had reason to believe that the University of 
ondon was satisfied with this proposal. 

The Marquis of Salisbury wished this proposal had been 
made earlier. There had not been sufficient time to ascer- 
tain the views of the great universities on this subject ; but 
in the absence of any information that they objected to this 
proposal, he would not oppose it. 

The Earl of Camperdown was glad to hear the last state- 
ment. The Royal Commission on this subject admitted that 
the two Royal Colleges had great claims for an important 
place in any scheme of medical education. 

The amendment increasing the number on the English 
Board from fifteen to seventeen was agreed to, and also the 
consequential amendments re-increasing the representation 
of the two Colleges. 

The Ear! of Galloway said the present representation in 
regard to Scotland was three to the medical corporations 
and two to the universities; this Bill gave the universities 
eight and the medical corporations only three. He now 
desired to move four amendments, which were only one in 
effect, and which would withdraw two representatives from 
the universities and add two to the medical corporations. 
This would still give the universities a majority of one on 
the Board. 

Lord Balfour of Burleigh hoped the amendments would 
not be accepted. The universities should have a largely | oe 


| ponderating representation on the Board, on the ground 
| the universities were teaching bodies, while the medical 


corporations in Scotland did nothing more for the medical 
students than simply examine them. 
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Lord Carlingford said he could not admit that the medical 
corporations of Scotland stood at all in the same position as 
the medical bodies of England. 

The first amendment of Lord Galloway was negatived, 
and the next three were therefore not moved. 

On the motion of Lord Balfour, Clause 10 was amended 
by the addition of the words (after “‘ examinations”) ‘in 
medicine, surgery, and midwifery.” 

On the motion of Lord Carlingford, an addition was made 
to Clause 20, providing that ‘‘ any revocation or alteration 
of a scheme in pursuance of this section shall not be of any 
validity until it has been approved by the Medical Council 
and confirmed by the Privy Council.” 

To Clause 25 an addition was made, on the motion of 
Lord Cattogiont providing that the Queen may from time 
to time revoke and renew any order made in pursuance of 
this section. 

Lord Aberdare move to add to Clause 26 words empower- 
ing any registered medical practitioner who has passed a 
final examination under this Act to use the title of licen- 
tiate in medicine, surgery, and midwifery, or any letters 
indicative of such title. This would apply to women as 
well as men. 

The Earl of Camperdown objected to the multiplication 
of medical titles, of which there were already sixty-two. The 
object of the new Board was not to confer titles, but to 
insure that there shou!d be sufficient skill on the part of the 
person who was licensed. This proposal would interfere 
with the existing titles. 

Earl Cairns also opposed the amendment. 

Lord Carlingford said he had, upon consideration, resolved 
not to create by this Bul a new statutory title, and he was 
not now prepared to alter that decision. 

The amendment was negatived. 

Lord Carlivgford moved an insertion in Clause 36, pro- 
viding that the fees to be 
undergraduates should be confined to the administrative 


paid by university graduates or | 


expenses of the Board, so that they would not be called | 


upon to pay fees leviable for the maintenance of museums 
and libraries. 

The Earl of Camperdown said this was a most fair pro- 
posal, and was made chiefly on the recommendation of the 
late Sir George Jessel. 

The motion was agreed to. 

Clause 51 was amended so as to provide that the method of 
election shall be in the same manner as election is now made 
to the General Medical Council, and elections to the Board 
by - other body in such manner as such body is accus- 
tomed to return representatives. The clause was also 
amended by providing that the date when the Medical 
Council shall come into oflice shall be April 30th, 1584, 
instead of March 3\Ist. 

Clause 53 was amended so as to provide a longer time for 
the medical corporations, the Medical Council, and the 
Privy Council to consider the schemes necessary to be pre- 
pared to carry out this Act. 

On the motion of the Earl of Camperdown, who said the 
medical bodies would have no funds if such a provision was 
not made, Clause 55 was amended so as to provide that the 
Medical Council shall advance to each medical board such 
moneys as shall be required to defray the expenses neces- 
sarily incurred before a medical fund can be formed. 

Several verbal amendments were made, and the Bill was 
ordered for the third reading. 


In the House of Commons on Friday, the 20th inst., a 
petition for the registration of midwives was presented 
trom the North-Western Medical Officers of Health. Mr. 
Stansfeld’s motion, ‘‘ That this House disapproves of 
the compulsory examination of women under the Con- 
tagiouis Diseases Acts,” was carried by 182 to 110, after 
a dull debate, the principal feature in which was the 

agreement amongst members of the Government, the 
a ef of whom, however, voted with the member for 
Halifax. In reply to Lord K. Churchill on Monday, Lord 
Hartington stated that he was in consultation with the First 
Lord ot the Admiralty and the Home Secretary as to the 
course to be taken to carry out the resolation of the House, 
and would shortly make a statement on the subject. 


Lunacy Questions. 
On Friday Mr. Corbet gave notice of a question with re- 


os a murder by an Irish lunatic, who had been removed 
Scotland and discharged from an Irish workhouse. 


The Lord Advocate, replying to Dr, Cameron, said he 
would consider whether some legislative restriction could 
not be put upon the charges exacted from discharged lunatics. 

Mr. Buchanan asked whether it was a fact that at the 
monthly meeting of the Abbey Parochial Board, held last 
week, the chairman stated that the board had been requested 
to remove from the Island of Arran its Junatic patients 
boarded there by June Ist, as the Duke of Hamilton would 
not allow them to remain on the island ; whether the board 
intended to transfer these patients elsewhere; and, if the 
facts are substantially as stated, what steps he proposes to 
take to prevent the Duke of Hamilton, by threats of evic- 
tion, from frustrating the administration of the statute law 
of the realm. The Lord Advocate, in reply, said the system 
of boarding out lunatics in the Island of Arran had been 
carried on by several parishes, and with successful results ; 
and it was not surprising that the Abbey Parochial Board 
should regret being deprived of so good an ontlet for their 
patients. On the other hand, it was not difficult to under- 
stand the objections which the Duke of Hamilton might 
have to the regular importation of lunatics into his property. 
He (the Lord Advocate) did not contemplate taking any 
steps in the matter, and, indeed, he had no power to do so. 


On Tuesday, Mr. Trevelyan stated to Mr. Corbet that 
during the last year and a half eighteen post-mortem exami- 
nations had been held in the Dundrum Criminal Lunatic 
Asylum, of which fifteen were conducted by the resident 
medical superintendent. In fature it would be arranged 
that that gentleman should not make the post-mortems, 
Mr. Corbet subsequently gave notice that on Monday he 
will ask the number of deaths occurring annually in the 
Criminal Lunatic Asylum, Dundrum, from the date of its 
opening to the present time; the number of post-mortem 
examinations held annually; whether fees were paid to 
the former resident medical officer, or whether it was in the 
time of the present oflicer only that such fees commenced ; 
and whether it is a fact that the number of deaths and 
post-mortem examinations latterly have been out of all 
proportion to those of former years. 

Mr. R. H. Paget gave notice that on May 22nd he will 
ca\l attention to the report of the Commission on Criminal 
Lunatics, and move a resolution. 


Isle of Wight: Health Officer. 

Mr. Hibbert informed Sir H. Giffard that the Local 
Government Board had declined to receive a deputation of 
the rural senitary authority of the Isle of Wight, with re- 
ference to the appointment of a district medical officer of 
health, because they conceived that no advantage would 
result from its reception, There was no objection to produce 
the correspondence. : 

Fever in Dublin. 


Mr. Corbet, reverting to the outbreak of typhus fever in 
Jones’s-court, Dublin, which has been the subject of several 
questions, asked the Ohief Secretary for Ireland whether it 
was not now found to be more extensive than was supposed, 
—Mr, Trevelyan said afresh inquiry was being made, and 
if it should be found that the disease was spread by the 
wake which has been frequently referred to he would see 
that the sanitary officer did not escape censure for allowing 
the wake to be prolonged; but at present the explanation 
was that the spread of the disease was due to its conceal- 
ment amongst the first families attacked. He had seen it 
stated that two ladies, who owned the houses in the court, 
died from having taken the infection there ; but the doctor 
informed him that the cause of their death was a pul- 
monary complaint. 


Sanitary Regulations in Private Bills, 

In accordance with a recent order of the House, a special 
report was brought up by Lord Claude Hamilton, Chairman 
of the Committee on the Longton Extension and Improve- 
ment Bill, stating that the Bill in some respects gave powers 
relating to police and sanitary regulations in excess of the 
provisions or powers of the general law. In an appendix to 
the report, the Committee explained the manner in which 
the clauses relating to these matters had been dealt with. 

A petition for the amendment of the Public Health Act 
was presented from East Ham. 

Mr. Corbet, pursuing his inquiries with regard to Dun- 
drum Asylum, will ask on Monday for a report of an inves- 
tigation of a charge of ‘‘tampering with the faith of a 
patient.” 
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On Thursday Mr. Trevelyan stated to Mr. Corbet that he 
was making inquiries as to the circumstances under which a 
lunatic named Flanagan wasremoved from Scotland to Ireland. 


Nazareth House, 


Mr. Daly asked the President of the Local Government 
Board whether inquiries had been made into charges against 
the sanitary condition of Nazareth House, Hammersmith, 
and, if so, with what result.—Sir C, Dilke said an inquiry 
had been made, but no report had yet been received. 


Medical Des, 


RoyaL CoLiece oF Puysicrans or Lonpon. — 
At a meeting on the 26th inst. the following Members were 
elected Fellows of the College :— 

Allbutt, Thomas Clifford, M.D. Camb., Leeds. 
Cook, Henry, M.D. St. And., Shaldon, Teignmouth. 
Dreschfeld, Julius, M.D. Wurzburg, Manchester. 
Elliott, George Frederick, M.D. Dub., Hull. 

Gover, Robert Mundy, M.D. St. And., Home Office. 
Murrell, William, M.D. Brus., Weymouth street. 
Sawyer, James, M.D. Lond., Birmingham. 

Warner, Francis, M.D. Lond., Harley-s 

Watney, Herbert, M.D. Camb., Wilton-crescent. 


The followin mtlemen passed the Second Examination 
for the 24th inst. :— 


, Fredk. Wm. Devereux. 


Cox, Alfred Locke. Lab! Edgar Ashley. 

Henry. Mackay, James George. 
Green, William. Moloney, Joseph Augustus. 
Gutch, George Hancock. Pedley, Sosa Aston. 
Knight, Edward. Shemmonds, John Onley. 
Lane, Frank. 


Royst CoLLecE oF SURGEONS OF ENGLAND. — 
The following gentlemen, having passed the required 
examination for the diploma, were admitted Members of 
the College at a meeting of the Court of Examiners on 
the 19th inst. :— 

Anderson, L. M‘Ewan, Newcross. 

Bartlett, Benjamin Pope, L.S.A., 

Blawpied, John William, L.S.A., Jersey. 

Cater, John Rundle, Westbourne-square. 

Cree, Herbert Eustace, L.S.A., St. John’s Park. 
Dabbs, Charles John, L.S.A., Newport, Isle of Wight. 
Hind, Alfred Ernest, L.R.C.P., Stockton-on-Tees. 
Malcolm, John David, M.B. Edin., Edinburgh. 


Ryle, Reginald J st J ohn’s Wood. 

Slater, Druce John, Patney. 

aire, Eiward Herbert, L.S.A., Wivenhoe, Essex. 
atson, William, L 8.A., Rochester. 

Webster, William Frederick, Kilburn. 

Wilson, Thomas, L.S.A., Hollingbourne, Kent. 

Wright, Holland Hodgson, Forest Hill. 
Of the 97 candidates who were examined during last week, 
46 passed to the satisfaction of the Court and obtained their 
diplomas; 23 d in Surgery, and when qualified in 
Medicine and Midwifery will be admitted Members ; the 
remaining 28 failed to reach the required standard, and 
were referred to their further professional studies. Twelve 
candidates who passed in Surgery at previous examinations, 
having subsequently obtained a medical degree or licence 
recognised by the College, were also admitted Members, 

The following gentlemen passed the Primary Examination 

in Anatomy and Physiology at meetings of the Board of 
Examiners on Monday, Tuesday, and Wednesday last :— 


W. C. Helme, A. E. Morison, W. J. Munro, R. 8. Hubbersty, and 
T. A. Brown, Edinburgh; F. W. Smith, Cambridge; G. H. —_ 
bi H. W. Aikins, Ontario; L. C. T. Dobson an 

P. J. Rendall, St. Bartholomew's Hospital; 'E. L. de Chazal, Uni- 
versity College; Samuel Hughes and Francis Tyndall, Live 5 
William Barrett, Manchester; C. L. Fraser and Wm. E. G. Jackson, 
Glasgow; A. A. Brockat and Harry M. Burke, St. Tnomas’s Hos- 
ital; F. Beard, Cambridge and oe Hospital ; Percival A. Lloyd, 
Mary’s Hospital: Robert W. Walsh, Herbert M. Ramsay, Robert 

H. Chapman, J. L. T. Jones, John Oliver, L. G. Guthrie, and A. W. 
B J. Thyne, R. H. A. 


APOTHECARIES’ HALL, — The following gentlemen 
passed the examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on April 19th :— 

Langston, John James, Grantham, Lincolnshire. 

Squire, Edward Herbert, Wivenhoe, Essex. 

Thorburn, William, Moss House, Rusholme, Manchester. 

Tomalin. Wm. Jobn Clarkson, York-road, Northampton. 

Tyler, Alfred Joseph Reeve, New North-road. 
The following tleman also on the same day passed the 
Primary Examination :— 

Harris, John Henry, St. Bartholomew's Hospital. 

ALDERMAN WILLIAM TAYLOR, M.D., has just been 
appointed by the Lord Chancellor a Justice of the Peace for 
the borough of Cardiff. E 

THE officers of the Army Medical Department of 
the South-Eastern District gave a ball at Dover on the 12th 
inst. The entertainment was highly successful, and great 
credit is due to those entrusted with the daty of carrying 
out the arrangements of the gathering. 

DONATIONS AND BEQuESTS TO MEDICAL CHARITIES. 
Among the donations to the London Hospital resulting from 
the proceedings at the Mansion House on the 13th inst., is one 
of £5000 from the Company of Goldsmiths.—The Dake of 
Westminster has contributed £100 to the fund for completing 
the buildings of the London Temperance Hospital in the 
Hampstead-road.—The late James McUwen has bequeathed 
£500 to the Hospital for Incurables, Dublin. 

Tue Royat Socrety.—The following members of 
the profession have been selected by the Council of the 
Royal Society, and recommended for election to the Fellow- 
ship at the forthcoming meeting in June next — viz. : 
Surgeon-Major J. E. Tierney-Aitchison, M.D., F.R.C.S. 
Edin., Indian Army ; Surgeon-Major George Edward Dob- 
son, M.B., M.C., Trinity College, Dublin, Royal Victoria 
Hospital, Netley; and James Matthews Duncan, M.D., 
Brook-street. 

Tue Essex AND COLCHESTER HospiTaL.—A pub- 
lic meeting, convened by the Mayor of Colchester in response 
to a requisition from the Governors of the above hospital, 
was held at Colchester on the 19th inst., to promote arrange- 
ments for the more general observance of the annual 
Hospital Sunday, and to establish an annual Hospital 
Saturday collection in the streets, workshops, and factories 
of Colchester and the neighbouring towns. It was decided 
that local committees should be selected, to make arrange- 
ments for a Hospital Saturday collection, and Sept. 23rd 
was recommended to the clergy of Colchester and district 
for Hospital Sunday appeals. 

COLLEGIATE PrizEs.—No award having been made 
for the Collegial Triennial Prize offered by the Royal Col- 
lege of Surgeons, the subject for it has been withdrawn, 
and the following substituted—viz., ‘‘The Nature of In- 
hibitory Action in the Animal Body, to be elucidated by 
Original Research,” to be awarded in 1886. The following 
is the subject for the Jacksonian Prize for 1884—viz., 
**The Surgical Treatment of Uterine Tumours, both Inno- 
cent and Malignant.” The subject for the present year is 
“The Pathology, Diagnosis, and Treatment of Obstruction of 
the Intestines in its various Forms in the Abdominal Cavity,” 


Appointments, 


Intimations for this column must be sent DIRECT to the Office of 
THE Lancet before 9 o'clock on Thursday Morning at the latest. 


BENNETT, ARTHUR, M.D., L.R.C.P.Lond., M.R.C.S., L.S.A.Lond., has 
been ted a Health Officer at Stawell, Victoria. 

Cockran, C. H., L.R.C.P.Ed., L.RCS.L, has been appointed an 
additional Surgeon to the Reading Provident Dispensary for the 
Caversham District. 

Gaunt, Joun Penn, M.R.C.S., has been appointed Medical Officer for 
the Alvecharch District of the Bromsgrove Union. 

Heap, Ropert, M.R.C.S., L.S.A.Lond., has been Medical 
Officer for the Hardingham District of the Mitford and Launditch 
Union. 

Horne, THOM L.R.C.P.Ed., L.R.C.S.Ed., has been appointed 
Medical Officer for the Ash District of the Rastry Union. 

Keay, Joun, M.B., C.M., has been appointed Junior Assistant- 
Physician to the Crichton Royal Institution, Dumfries. 

Kent, Wau L.R.C.P.Ed., L.R.C.S.Ed., has been appointed Medical 

Officer for Buddulph District of the Congleton Union. 


% Cornish, Frank William | 
Bristol; Charles E. Oldacre, J. O. W. Barratt, L. A. Taylor, and 
Alfred Berrill, Birmingham ; George H. Oliver, Jas. Y. Henderson, ae 
Joshua Holt, H. Thirkell, and O. M. Booth, Leeds; A. H. Robinson 
| 
itelocke, M. Mac Laren, and H. F. D. Stephens, Edinburgh ; 
F. G. Finley, M‘Gill College and Manchester; William T. Thomas 
and D. Marquis, ow: ; Charles J. Ireland and A. Brown, Leeds ; 
John E. Trask and C. J. 8 Shaw, Bristol; W. H. W. Elliott, Guy’s 
C. J. Thompson, 
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Matn, ALEX. James, M.D., L.R.C.S.Ed., has been appointed Medical 
Officer for the Lesbury District of the Alnwick Union. 

OXxLey, Martin G. BLack, M.D St. And, M.K.Q.C.P.L, has been 
appointed Consulting Physician to the Children's Infirmary, Liver- 
pool, with charge of six beds. 

PavULLey, Lecce, L.R.C.P.E., M.R.C.S., has been appointed Medical 
Officer and Public Vaccinator for the Fourth District of the 
Depwade Union. 

POLLARD, FREDERICK, M.D., F.R.C.P.Lond., M.R BCs.. has been 
appointed Physician to the Children’s 


SPENCE, Dr. WILLIAM, of the Edinburgh Royal I has been 
elected Resident Physician to the Royal Hospital tor Sia Sick Children, 

Edinburgh. 

Syme, WILLIAM HOLLAND, LRCS.L, has been 
appointed a Health Officer at Stawell, Victoria. 

VINCENT, OSMAN, F.R.C.S.Ed., has been inted Consulting Surgeon 
to the City of London and Kast London. % 

Births, Marriages, and Deaths. 
BIRTHS. 


BARKER.—On the 19th inst., at Harley-street, Cavendish-square, W., 
the wife of Arthur E. Barker, F.R.C S.Eng., of a daughter. 

BaRNEs.— mg at Boreham-street, near Hastings, the wife 
of A. R. Barnes, M.B., of a son, 

HERON.—On the 23rd inst., at worry Cavendish-square, W., 
the wife of G. A. Heron, M.D., R.C.P.Lond., i 

LANDALE.—On the 14th inst., at St. e's place, Canterbury, the 
wife of Briga.e-Surgeon ’Landale, M.D., Army Medical Depart- 
ment, of a daughter. 

MAITLAND.—On the 24th ult., at Madras, the wife of John Maitland, 
Surgeon, Indian Medical a daughter. 


Departinent, of 


MARRIAGES, 


the at St. Mark's Church, 

rge Andrew, CS. of lefield- 

oungest son of John Andrew, Esq., ‘Devon, ts 
Margaret (Zanna) Fergusson, second da’ of the 
Captain E. F. T. Fergusson, H.M.I.N., and Royal Observatory, 


—- SMART. — On the 2th inst., St. Mary's Ch 
Bryanston-square, by the Kev. J. D. Ballance Vicar of a 
and St. Faith" s, Norfolk (uncle of the bridegroom), assisted by the 
Rev. J. G. Pilkington, Vicar of St. Mark's, Daiston, Charles Alfred 
Ballance, M.S., M.B.Lond., F.R.C.S8.Eng., of 56, Harley-street, 
Cavendish-square, W., and St. Thomas's Hospital, eldest son of the 
late Charles Ballance, of Stanley House, Lower Clapton, to Me 
Annie, only child of ‘the late Alfred and Anne Elizabeth Smart, of 
The Priory, Lee-road, Blackheath. 

BRAND—FERGUSON.—On the 24th inst., at Fetteresso Parish Church, 


by the Rev. John Watt, Alexander Theodore M.B. and 
C.M.Aber., of Driffield, Yorks, to Amelia (Amy), third ter of 
the late W. B. Ferguson, C.E., of Aberdeen. 


— Bestway. —On the 2ist inst., at St. we E 


L. 

Benthain, MD. M.R.C.S.E., of London. 
MurRPHY— —DAvIpson. —On the 2ist Feb, at Bellary, Ceded Districts, 

Madras, F. H. 8. Murphy, M.D., Surgeon, Army Medical 

ment, hy ‘of M. W. M. 'D., Medical Department, to 

Eveline wy only dauzhter of Lieut.-Colonel A. A. Davidson, 

A.K.C.L. & F.L.S., Madras Staff Corps. 
—On the 18th inst., at St. Mary's, 

> Skrimshire, M.R.C.S., of Morpeth, to Eleanor 

der daughter of Robert Bradley, of Western Elms, Reading. 


DEATHS. 
AvaMs.—On the 24th inst., at Brooke House, Upper Clapton, Mary 
Gertrude Adams, aged 3 years and 3 mon ths. 
BuLLey.—On the 2ist inst., at the Royal Berkshire Hospital, very 
suddenly, Francis Arthar Bull RK -place, 
Reading Berks, aged 74. 4 


ie the 22nd sic Thomas James, M.R.C.S., 


L.S.A.Lond., in his 69th 
TUKE. —On the 20th inst, at Bouwsementh, William 
. D. Hack’ Take, of 


Samuel Tuke, M.R.C.S., eldest = 
London, aged ed 26. 

Witt. —On the 23rd inst., at Lavender-hill, Charles Wi 

M.R.C.S., late of Spring-gardens, S.W., in his 86th 


N.B.—A fee of 58. is charged for the insertion of Notices of Births, 


METEOROLOGICAL READINGS. 
(Taken daily at 5.30 a.m. by Steward’s Instruments.) 
Tae Lancet Orrice, April 26th, 1883. 


Diree- 
Date, Teduced tol tion Wet Radia Min. Rain 
Sea Level| of Bulb in jig 
and 32° F. | Wind. ‘acuo. 
Apl. 20 30°08 N. | 50 46 9% 59 43 Cloudy 
21) 30°24 E. | 49 45 9 | 53 | 41 | 03 | Cloudy 
22! 3021 E. | 62 | 48) 91 54 | .. Cloudy 
29°92 E. | 4. | 87 | 45 | 36 03 Cloudy 
» 24| 2996 |N.E.) 41) 39 | 62 | 81 | 07 | Cloudy 
» 2960 |N.W.) 45 | | 66 | 38 Cloudy 
» 2%6| 2978 |S.E.| 51 45 | 108 | 60 | 39 


Pedical Diary for the ensuing Terk. 


Monday, April 30 

Roya. OPHTHALMIC HOSPITAL, MOORFIELDS.—Operations, 
104 a.M. each day, and at the same hour. 

ROYAL WESTMINSTER OPHTHALMIC HosertaL.—Operations, 1} P.M. each 
day, and at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P. 

RoYaL ORTHOPADIC HOspPiTaL.—Operations, 2PM 

St. Mark's HosprtaL.—Operations, 2 P.M. ; on 9am. 
HOSPITAL FOR WOMEN, Sono- SQUARE.—Operations, P.M., and on 
Thursday at the same hour. 

—3 P.M. Professor McKendrick, ‘On Physiological 


MEDICAL ‘Society oF Lonpon.—Sir Joseph Fayrer, “On a Case of 

Dysentery and Hepatic Abscess ; recovery after Spontaneous 

as of the Abscess through the Lang.”—Dr. Gros (of Paris), “On 
Plessimetry as a Means of Diagnosis.” 


Tuesday, May 1. 
HosPitaL.—Operations, 2 P.M 
Royal INSTITUTION.—2 P.M. Annual Meeting. 
West Lonpon HospitaL.—Operations, 2.30 P 
Royal COLLEGE OF SURGEONS OF ENGLAND. = P.M. Dr. Garson, “ On 
the Integumentary System of Fishes.” 
PATHOLOGICAL SOCIETY OF LONDON.—8.30 P.M. Adjourned Discussion 
on Diabetes. S ers: Dr. Seymour Taylor, Mr. Victor Horsley, 
Dr. Frederick Taylor, Dr. Dawson Williams, Dr. Dickinson, Dr. 
Pavy, Dr. Douglas Powell, and Dr. Edmunds.—Mr. Stanley Boyd : 
Tubercular Uloers of the Tongue (living specimen). 


Wednesday, May 2 

NATIONAL ORTHOPEDIC HosPiTaL.—Operations, 10 a.m. 

MIDDLESEX HOSPITAL.—Operations, 1 P.M 

St. BaRTHOLOMEW'S Operations, ms P. and on Saturday 

at the same hour. thalmic and Thurs 

—Operati 
ARY'S Hospital. ons, 1} P.M. 

Sr. THomas’s 14 P.M., and on Saturday at the 

same hour. 

Lonpon HosprtaL.—Operations, 2 P.M., and on Thursday and Saturday 

at the same hour. 

GREAT NORTHERN HOSPITAL. 

SAMARITAN FREE Hospital FOR WOMEN —Operations, 


2) P.M. 
CoLLecE HosprraL.—Operations, 2? P.M., and on Saturday 
the same hour.—Skin Department: 1.45 P.M., and on Saturday at 
9.15 4M. 


EPIDEMIOLOGICAL Soctety OF LoNDON.—8 P.M. Nomination of office- 
bearers for the ensuing session.—Deputy Surgeon-General J 
Ewart, “‘On the Causes of the Excessive Mortality among 
Women and Children of the European Army of India.” 

OBSTETRICAL SOCIETY OF LONDON.—8 P.M. Specimens will beshown by 
Dr. Mansell-Moullin and others.—Dr. Rasch, “On a Case of Extra- 

cy resembling so-called Missed Labour.” — Dr. 

3,“ On the of the Uterus in Puerperal 

Eclampsia as in cases.”"—Dr. Herman, a Case of 

tho Vales to an Adala, with 


Thursday, 3. 

St. HosprraL.—Operations, 

St. BARTHOLOMEW'S HospPITaL.—1} P. "surgical Consultations. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

CENTRAL LONDON OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and op 
Friday at the same hour. 

Nortu-West Lonpon HosprtaL.—Operations, 2} P. 

Roya. P.M. Professor Tyndall, Count Rumford.” 

HARVEIAN SOCIETY.—S8.30 P.M. Dr. Broadbent, “On Two Cases of Solu- 
tion of Calcalus in Kidney and —. ”—Mr. G. P. Field, “Oa the 
Treatment of Catarrhal D: in Chi 


Friday, May 4. 
Sr. Grorce’s HosprraL.—Ophthalmic Operations, 1} P.M. 
St. THomas’s HospitaL.—Ophthalmic Operations, 2 P.M. 
Royat Souta Lonpon OPaTHALMIC 
KiNno's CoLLeGe HosprtaL.—Operations, 2 
.—SP.M. Mr. R. Scott, ‘On Weather Knowledge 


Saturday, May 5. 
Krne’s CoLLeGr Hosprrat.—Operations, 1 P.M. 
RovaL Free Hosprtat.—Operations, 2 P.M. 


A. Geikie, ‘On Geographical Evolu- 
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Hotes, Short Comments, and Anstocrs to 
Correspondents. 


Tt ts especially requested that early intelligence of local events 
having a medical interest, or which it KA desirable to bring 


under the notice of the profession, may be sent direct to this 


0, 

Ail commnemnications relating to the editorial business of the 
journal must be To the Editor.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

Letters, whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily 

We cannot , or recomy practitioners. 

Local papers containing reports or news-paragraphs should 


be marked. 
lication, sale, and advertising 


Letters relating to the 
of THE cet to be addressed ‘To the 


A List or CONSULTANTS. 

Our attention has been called to the publication in a magazine purport- 
ing to be an “ Invalid’s Guide,” of a list of names of gentlemen recom- 
mended for consultation in various special diseases. Some of these 
Mames are those of amateur doctors, whilst others are those of 
honoured members of the profession, who will not be pleased or 
flattered by the association in which they have thus been unwillingly 


placed. 
A Subscriber.—Wotton’s ‘‘ Guide to the Medical Profession (Gill, Strand, 
London) will give the information desired. 


SUCCESSFUL OPERATION FOR STRANGULATED HERNIA IN 
A PATIENT EIGHTY-SIX YEARS OF AGE. 
To the Editor of THE LANCET. 

Srr,—The following case is a good illustration of the fact that nature 
will readily undertake the repair of lesions even after the “three score 
years and ten” have been passed. 

George W—, a hale happy-hearted old man of eighty-six, sent forme 
on the l4th of last October. The message was that “something had 
gone wrong with his rupture.” On visiting the patient I found that an 
old inguinal rupture had been down for three days. Persistent efforts 
had been made by the patient to reduce the swelling, but finding he 
could make no impression upon it, he sent for a medical man. The 
usual symptoms of strangulated hernia were present—viz., constant 
sickness and hiccough, a feeble rapid pulse, and considerable prostra- 
tion. The taxis having been fairly tried both with and without chloro- 
form, and no appreciable result following, I proceeded to operate, my 
friend, Mr. Sharp, keeping the patient under the influence of the anzs- 
thetic. The usual integumentary incision having been made, the sac 
was exposed; its adhesions were broken down, and the constricting ring 
divided on a flat grooved director. The hernia was then reduced, the 
sac being unopened. The skin wound was brought together by a couple 
of carbolised catgut sutures, and a pad and bandage applied in the usual 
way. The wound healed by the first intention, and not a single trouble- 
some symptom presented itself after the operation. The bowels acted 
naturally on the third day, and continued to do so regularly. The 


patient was up and about in less than a fortnight. During his con- | 
valescence he exhibited the truth of the editorial remarks in Tue | 
LANCET (Dec. 16th, 1832) regarding the vigour of “peptic cells in the 


aged, and the fact that when “the sensitiveness of the gastric nerves 
are blunted, these cells are able to pursue their chemical work un- 
disturbed by nervous worries.” The old man was complaining good- 
humouredly one day about the low diet he had been put upon. I asked 
him to tell me what he would like, and I would meet his wishes as far as 
I could. His reply was, ‘‘ Well, I should like half a pound of pork 
sausages |” I need not say that I could not quite see my way to comply 
with the request, but his daughter assured me that her father would 
often have for his supper three-quarters of a pound of pork sausages and 
other things besides! If this is not “eating with the courage and 
success of a boy,” I should like to know what is. 
I am, Sir, yours truly, 
Derby, March 16th, 1883. T. Lawrte GENTLES, L.F.P.S.G. 
HYPODERMIC INDULGENCE IN MORPHIA. 
To the Editor of THE LANCET. 

S1r,—I know of a case of cure of the morphia habit, after the patient 
had reached the excessive amount of twenty grains per diem (divided 
into two or three doses), and this large quantity continued for three 
months. As I think that this passes our present high-water-mark in the 
cure of this obstinate and most unhappy affliction, I send you the note 
of it, and should be particularly glad to learn what success has been 
attained by others.—I am, Sir, your obedient servant, 

April 24th, 1883, HYPODERMICUS. 


PHOTOGRAPHY AND POCK-MARKS. 
Ineredulous.—The fact is well authenticated. Dr. Hermann Vogel, in 
his work entitled “The Chemistry of Light and Photography,” 
published in The International Scientific Series, p. 65, states, “There 
are faces with little yellow specks that do not strike the eye, but which 
come out very dark in photography. A few years ago a lady was pho- 
tographed in Berlin whose face had never presented specks in photo- 
graphy. To the surprise of the photographer, on taking her portrait, 
specks appeared that were invisible in the original. A day later the 
lady sickened of small-pox, and the specks, at first invisible to the eye, 
became then quite apparent. Photography in this case had detected 
before the human eye the pock-marks, very feebly tinged yellow.” 
Speculum.—The Association for the Oral Instruction of the Deaf and 
Dumb, 11, Fitzroy.square, W. 


ROYAL MAIL STEAM PACKET COMPANY'S SERVICE. 
To the Editor of LANCET. 

Srr,—I trust you will be able to insert the following concerning 
surgeons in the Royal Mail Steam Packet Company's service. 

1. Surgeons are generally engaged at a few days’ or even hours’ notice, 
and leave England expecting their absence will not be for longer than 
two months. On arrival at the West Indies they are invariably changed 
to intercolonial or cargo vessels. In these ships the surgeon's accommo- 
dation is of a very bad description, and he is compelled to remain abroad 
for a period varying from six to twelve months. It generally happens 
the shortness of notice before sailing from Southampton has not allowed 
time to procure a suitable outtit for so long a stay in the tropics, con- 
sequently the surgeon has to replenish his wardrobe abroad, and at very 
high prices. 

2. The prospectus sent the surgeon on application for an appointment 
does certainly state that he may be transferred to another ship at the 
order of a superintendent, but it does so in a way only suggesting a pro- 
bability of such an occurrence. Were it not so worded few surgeons 
would sign articles on such conditions. 

3. It is impossible to resign the company’s service abroad except the 
surgeon is prepared to pay his passage home (£39), for the company will 
not give a passage home to any surgeon who resigns whilst on station, 

4. When a ship hes South ton all officers are unattached and 
receive only two-thirds their sea pay. Five shillings a day only is 
allowed a surgeon for the three weeks he is on shore, four times in each 
year. Should he go on leave for more than seven days he gets no pay 
whatsoever. 

I left the company’s service recently on the following account :—After 
arrival at Southampton I applied for seven days’ leave to see my mother, 
who, as I learned by telegraph, had just been stricken with hemiplegia. 
Leave was refused by the superintendent, although the ship I was 
surgeon of would be in harbour for near'y three weeks. I had then no 
option but to write to the company, saying if I could not have the leave 
I must tender my resignation, and that during the sixteen months I had 
been in the service I had only had seven days’ leave. I also applied for 
pay for the three days since the arrival of the ship. I received a reply 
stating my resignation was accepted, but no pay would be allowed. On 
threatening legal proceedings, however, the pay claimed was sent me. 

I may also state that in the company’s ships the power of the surgeon 
as regards sanitary and other measures is simply nil. Most captains and 
superintendents apparently regard the surgeon asa useless encumbrance 
and a fair object to work off their anger on. His means of redress are 
also nil, and he ranks lowest of all the ship's officers. 


lam, Sir, yours, &c., 
April 13th, 1883. 


A LaTE SURGEON IN THE SERVICE. 


To the Editor of Tuk Lancet. 

Srr,—Your correspondent, ‘El Medico,” portrays a discouraging 
aspect of the medical service in the Royal Mail steamers in the West 
Indies. J doubt if it is, however, so bad as he describes. When I 
joined the service, twenty years since, candidates were required to pass 
a short special examination before the Director of the Royal Navy at 
Somerset House, and in three weeks from sending in my application I 
received the appointment. A practical knowledge of diseases of the 


| eye and the possession of the degree of M.D. were considered by the 


directors of the company as special qualifications. The salary was £100 
per annum, and an allowance of 1s. 6d. per diem for wine money, besides 
fees from passengers, which, however, the surgeon was expressly for- 
bidden to solicit. This was the chief grievance existing at that time, 
but, by attention and tact, fifty or sixty guineas could be added from 
this source to the annual income. After paying for the outfit and uni- 
form, which comes to about £40, there are no additional expenses 
beyond what a man chooses to expend by “‘ going ashore.” I spent about 
a year very pleasantly, and, by volunteering into other steamers when my 
own vessel was laid up for repairs, and by occasionally changing for a 
trip with other surgeons, was enabled to visit every part of the West 
Indies and portions of Central and South America. I resigned, for 
private reasons, at the end of the above period, but could have passed 
another year agreeably enough, as I was well received, kindly treated by 
residents, and found my brother officers, as bd rule, gentlemen. I = 
for a young doctor it is a desirable and 
world at large, and one which most men should regard with Senae 
rather than regret.—I am, Sir, your obedient servant, 
THE AUTHOR OF “A STEAM TRIP TO 
April 20th, 1883. 
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HUMANISED VIRUS. 

Da. B. M. Snow, Superintendent of Health, Providence, Rhode Island, 
at the last quarterly meeting of the R. I. Medical Society, said that 
for vaccinating he used humanised virus entirely, taking great care 
never to get it mixed with the modern bovine virus, so called. The 
virus used in his office had undoubtedly been transmitted from arm to 
arm since the time of Jenner, and the local and constitutional effects 
of this virus are precisely the same from day to day as those described 
by Jenner. The protection from small-pox given by humanised virus 
is, Dr. Snow said, absolutely perfect, and he related several cases sup- 
porting this conclusion. He doubted whether we had yet had a full 
investigation as regards the protective power of bovine virus, and 
several facts had led him to believe that it might fail to give fall pro- 
tection from small-pox, but, koowing the protective power of the 
humanised virus, and never having seen any seriously injurious results 
from its use, he continued to employ it without a particle of doubt that 
he was acting for the best. 


L. M. is thanked for forwarding us the cutting. Sach rubbish is 
beneath our notice. We never see, much less read, the “society” 
journal in question. 


OBSCURE AFFECTION OF THE FEET. 
To the Editor of Tak Lancer. 


Sir,—On entering on the duties of medical officer in this circle some 
years ago, I was for a long time perplexed | es 4 disease from which some 
of the coolies suffered. They ve tenderness and 
heat or burning in the plantar surface of - feet. They professed not 
to be able to walk, and sometimes even to stand. They were generally 
weakly and debilitated, but how far this might be the result of the in- 
convenience from the feet I could not tell. The temperature was 
normal, and, except that they were weak, there was nothing I could find 
to confirm their statement regarding the feet. I examined them often 
and carefully, and made inquiry of other medical men who had had to 
do with coolies, but I got no information. Some of them had seen such 
cases, but thought they were malingering. Thinking it might be in 
some relation to specific disease, I tried iodide of potassium ; then I 
tried tonics—quinine, iron, cod-liver oil, arsenic, local embrocations, &c. 
No treatment seemed to influence the feet inthe least. At last I thought 
I would try the effect of nerve-stretching. I cut down on the posterior 
tibial nerve, and stretched it. The first few cases were much relieved, 
bat after I had tried this treatment on four or five with apparent benefit, 
I began to pull the nerve in both directions mach more forcibly than in 
the first cases, and since I began to do so all the cases so treated have 
been entirely free from the heat and tenderness in the feet, and the 
general health has alsoimproved. Ia some of the cases it is over three 
years since I so treated them, and they have had no return of the 
tenderness and heat. 

I am informed it is a disease which is not uncommon in Burmah, but 
is little known in India. If you will kindly insert this brief statement 
of my experience and treatment of it in Tam LANCET, perhaps some one 
who knows more, and has more experience of its nature and treatment, 
will say what is the most successful treatment for such cases, I writein 
the interest of those who, like myself, may be called on to treat a 
troublesome affection. I may say it is pecaliar to the coolie, as neither 
Kaffir nor European has ever suffered from it to my knowledge here. 

I am, Sir, yours faithfally, 
Joun M‘intyre, M.D., Medical Officer. 

Avoca Circle, Natal, S. Africa, March 24th, 1883. 


Dr. Johnson (Canterbary).—We will publish a short explanatory letter on 
the matter if desired. 

Mr. J. Corfe.—We cannot answer the question. 

F. P.—Very soon. 


“HOSPITAL ABUSE.” 
To the Editor of THB LANCET. 


Sir,—Your article on London hospitals in Tae Lancet of last week 
reminds me of some instances in which hospitals are abused. An ex- 
ceptionally well to do farmer's wife, so well off as to be considered the 
richest family for miles round, complains to her medical attendant of 
her eye. He diagnoses cataract, and advises operation. This woman 
having a daughter in London (married to a clergyman), goes on a visit to 
her for the express purpose of going to a hospital while there and having 
the cataract extracte’. She does so, and the operation was performed 
at the Charing-cross Hospital. 

Soon after this the daughter's son (who is a pupil at King’s College 
School) injures his hand in some way, andis treated at St. Thomas's, 
“and the house-surgeon,” the mother informs me, “ would not accept 
anything.” I might add that the injury was not a case of urgency, nor 
was it seen at th» hospital for some days after the injury. Sarely these 
are not fit cases for receiving the benefits of these charities? I should 
think the dress and appearance, &c., of these people would be enough in 
these instances to stamp them as superior to the class of patients the 
institutions are intended for, and while hospitals receive such cases can 
one be surprised at a deficiency of funds! I might add I was not the 
medical attendant of the family, and do not send this through any 
personal feeling in the matter.—I am, Sir, yours, &c., 

April 24th, 1883 REFORM, 


OVARIOTOMIES IN ITALY. 

PERUzzI reports that from July 15th, 1880, to June 15th, 1882, one 
buadred ovariotomies (completing the tied hundred) were performed 
in Italy. Of these, 74 women 39 ti were not com- 
pleted, of which four died. The supra-vaginal amputation of the 
uterus was done 27 times, with 7 recoveries. 


THE LaTe Sik Rose. 

IN our notice last week the deceased baronet was described as a surgeon, 
instead of the son of a surgeon. We may also mention that Sir Philip 
was attended in his last illness by his nephew, Mr. William Rose, of 
King's College Hospital, in conjunction with Mr. Beziey Thorne. 


R. D. N.—The officer being employed at the station was entitled to 
medical attendance. It may be a question how far his friends should 
be expected to give our correspondent an honorarium, but he has no 
legal title to it. 


CRANIUM-HOLDERS. 
To the Bditor of THE LANCET. 

Srr,—We observe in your issue of Saturday last that Dr. Lambert H. 
Ormsby gives a description of a “‘ craniam-holder,” which is said to bear 
a great similarity to the “ crane-agrafe,” which we made for Mr. M‘Caw 
(illustrated and described in your issue of April 7th inst). 

The instrument we made (the “ crine-agrafe”) for Mr. M‘Caw is totally 
different in construction from that of Dr. Ormsby’s, and, although for the 
same purpose, bears no resemblance to it. The Doctor's is regulated bya 
system of thumb-screws, the band lying away from the cranium, leaving 
the points of the screws only to form the grip, while the instrument we 
made for Mr. M‘Caw is regulated, as will be seen by the above-mentioned 
description, by adouble screw action, and the band made to grip closely 
all round, simply by a turn of the handle, thereby giving a good guide 
for the saw, and enabling the operator to take a firm and steady hold of 
the subject. Again, the thumb-screws in the Doctor's instrument going 
against the table must prevent a steady or firm hold of the subject being 
had We are, Sir, yours obediently, 

Great Portland-street, April 17th, 1883. Mayer & MELTZER. 


Querist.—It is impossible to answer our pondent’s question, as we 
have no measure of the knowledge he alzeady possesses or of his 
power of assimilating what he may read. 

Bistourie.—The rewards were, in our opinion, fairly distributed, and we 
therefore think our correspondent's letter would do more harm than 
good. 

A Suferer from Stone.—But little is positively known, and professional 
opinion is divided, on the subject. 

Dr. Day.—Very shortly. 


MEDICAL FEES: ADJOURNED INQUESTS. 
To the Editor of Ta® LANCET. 

Srr,—I was called by the police to the body of a man who dropped 
down dead in the street. In due course I received a coroner's warrant to 
attend the inquest. I wrote to the coroner saying that the widow stated 
that her late husband had received some injury, and that a post-mortem 
would be advisable. Of this communication the coroner took no notice, 
bat at the inquest the jury insisted on a post-mortem. The inquest was 
accordingly adjourned, and I made the post-mortem. I had to attend 
the adjourned inquest, and received for my fee two guineas, one for the 
post-mortem and ore for the two attendances at the inquest. The 
coroner stated that be had no power to allow a guinea for the adjourned 
ingaest. Is this right! and, if so, why did not the coroner order the 
post-mortem before the inquest, so as to save the adjournment?! 

lam, Sir, your obedient servant, 
April 19th, 1883. J.D. L. T. 


L.R.C.S. &.—Special arrangements have been made at Middlesex Hos- 
pital to suit the circumstances mentioned. We fear no cliniques are 
held after the hour named. 


A. H. B.—The coroner's decision appears to have been right according to 
the Act. 


Speculum has not enclosed his card. 


A HINT. 
To the Editor of THE Lancer. 

Srr,—I have not read Mr. Pridgin Teale’s work, “‘ Economy of Coal in 
House Fires, or how to Convert an Ordinary Firegrate into a Slow Com- 
bustion Stove at a small cost,” but your remarks ia the review of his 
book remind me that I intended to draw the attention of medical men 
to the value of the use of the Cannock Caase coal in sick rooms. A 
short time back I had many nights of sittiog up with a relative who was 
seriously ill. I found, by using the Cannock Chase coal, that it was un- 
necessary to touch the fire with the poker—ia fact, that it was harmful 
to do so, for the coal always burnt out entirely, leaving nothing but ash. 
By having the scuttle filled with good siz»! pieces of coal I was able also 
to keep up the fire without making any noise. 

1 am, Sir, yours faithfully, 

Devonshire-street, Portland-place, W PUGIN THORNTON, 


April 14th, 1533. 
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A CavTION. 

THE Director of Criminal Investigations presents his compliments to the 
Editor of Tae Lancet, and begs to forward the enclosed description 
of a young foreigner who is in the habit of calling upon medical men 
for the purpose of committing a felony :—“' Age twenty-seven ; height 
5 ft. 7in. ; complexion, hair, and moustache (slight) fair ; slight build ; 
broad shoulders. Dress: dark clothes, black felt hat. Respectable 
appearance. 

G. B. B.—We know of no public institution but the one mentioned. 
Private homes are advertised from time to time in our colamns. 

An Old Subseriber.—T wo-thirds of a guinea per mile. 


APPEALS. 
To the Editor of THE LANCET. 

Srr,—A member of our profession, well known to us, who has been 
obliged through deafness to relinquish his practice at Potter's Bar, is 
now without resources, and very anxious foremployment. His wife, the 
daughter of a medical man (one of the founders of the Medical Benevo- 
lent College), is a lady of most exceptional qualifications, who could take 
charge of any public institution, with superintendence of children, 
nurses, and the household, whilst the husband could supervise and 
attend to correspondence, and keep an eye on the sanitary state of the 
building. All who know them feel how specially they are qualified for 
the work proposed. It is in the hope that your readers may be able to 
suggest or discover some suitable post that we venture to ask you to 
give publicity to this letter.—We are, Sir, yours truly, 


E. Symes THOMPsoON," 
April 24th, 1883. JOHN Gay. 


To the Editor of Tak Lancet. 

Srr,—I venture to appeal on behalf of the widow and three children 
of Benjamin T. Moore, M.D., who died at Kineton yesterday, leaving 
his family in the most complete destitution. They are totally un- 
provided for in any way, and are literally penniless. Any subscrip- 
tions, however trifling, to tide Mrs. Moore over the present until some 
steps can be taken for her, will be thankfully received by the Rev. F. 
Miller, M.A., Kineton, Warwick. 

Iam, Sir, yours faithfully, 
April 2ist, 1883. KENNETH W. MILLICAN, M.R.C.S. 


‘THE large amount of space occupied this week by the report of the pro- 
ceedings of the Medical Council obliges us to postpone our third 
article, in type, on Hospital Administration, an obituary notice of 
Dr. Farr, and other matter of interest, besides several pages of adver- 
tisements. 

COMMUNICATIONS not noticed in our present number will receive 
attention in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Professor 
Longmore, Netley; Professor Barff, London; Dr. Pollock, London ; 
Mr. Nunn, Bournemouth; Mr. Winch, Paris; Mr. Gay, London; 
Dr. Campbell Clark, Bothwell; Dr. Symes Thompson, London; 
Mr. Murray, Rickmansworth; Mr. Sargent; Mr. Paxon, Dorking ; 
Mr. Vacher, Birkenhead; Dr. M‘Intyre, Natal; Messrs. Woollams, 
London; Mr. Stanger, Nottingham; Mr. Laffan, Cashel; Dr. Swift 
Walker, Hanley; Dr. Quinlan, Dublin; Dr. Robertson, Aberdeen ; 
Mr. De Berdt Hovell, London ; Dr. Johnson, Canterbury; Dr. Kirk, 
Partick ; Mr. Howison, Dundee; Mr. B. Roth, London; Mr. Godlee, 
London; Mr. Lightfoot, London; Dr. Dyce Dackworth, London; 
Mr. Phillips, Andover; Dr. Coleman, Surbiton ; Mr. Prosser White, 
Wigan; Mr. R. Jones, Liverpool; Mr. Williamson; Dr. Armstrong, 
Liverpool; Mr. J. F. Andrew, London; Mr. A. G. Harvey, London ; 
Mr. A. J. Tarner; Mr. L. F. Cogan, Northampton; Surgeon-Major 
Duke, Dover; Mr. W. Rivington, London; Mr. Corfe ; Mr. J. Moir, 


London; Mr. B. Cooke; Mr. Lefévre, London; Dr. Neale, London; 
Mr. Millican, Leicester; Dr. Goyder, Bradford; Messrs. G. Bell and 
Sons, London; Mr. Parkinson and Co., London; Messrs. Kegan 
Paul and Co., London; Mr. Woolley, Hednor; Messrs. Smith and 
Son, Dablin; Dr. Tuke, Bournemouth; Dr. Peard; Messrs. Rogers 
and Co., London; Messrs. R. and J. Beck, London; Messrs. Lee and 
Martin, Birmingham ; Mr. Arthur, Walsall ; Mr. Birchall, Liverpool ; 
Mr. Howell, Wolford ; Mr. Bartleet, Birmingham; Messrs. Waterlow 
and Sons, London; Mr. Barette, Clifton; Mr. Wyer, Leytonstone ; 
Dr. Tate, Nottingham; Mr. Phillips, Victoria-park; Messrs. Bleek 
and Leach, Bath ; Mr. Silverlock, London; Mr. Pounds; Mr. Lund 

Manchester; Miss Barlow, Bournemouth; Mr. Richards, London; 
Mr. Osborne, Netley; Mr. Bolton, Dover; Mr. Ricker, St. Peters. 
burgh; Mr. Thompson, Billingay; Mr. Arthur, Walsall ; Mrs. Rahn, 
Ipswich; Mr. Davison, Liverpool; Dr. Finch, Salisbury; Dr. Bartle 
Liverpool; Mr. Eldridge, Reading; Mr. Livingstone, Edinburgh 

Dr. Munro, Manchester; Mr. Gurner, London; Dr. Pocock, London ; 
Dr. Boucher, Ipswich ; Mr. B. Shillitoe, London; Dr. Farquharson, 
London ; Mr. W. Haward, London; Mr. Ellinor, Sheffield ; Mr. Scott, 
Edinburgh; Dr. Wallace, G k; Dr. Isambard Owen, London ; 
Mr. Menzies, Glasgow; Mr. Wiglesworth, Rainhill; Dr. Silvester, 
Clapham ; Mr. Oswald Lane, Northampton; Dr. Skinner, London; 
Dr. Robert Barnes, London ; L.R.C.S.1.; H. ; Lochaber Axe ; W. J. S. ; 
X., Bristol; M. P.; B. C. D.; Fides, Filey; Theta; The Author of a 
Steam Trip to the Tropics; A Sufferer from Stone; Unqualified ; 
M.R.C.S.; G. H. F.; Junior; Reform; Secretary, Birmingham ; 
J.G. F. ; &. 


LETTERS, each with enclosure, are also from—Sir J. 
Fayrer, London; Mr. Beal, Brighton; Mr. Langley, Mickleover ; 
Messrs. Farrant and Co., Merthyr Tydfil; Messrs. Southall and Co., 
Birmingham ; Messrs. Munk and Co., Edinburgh ; Messrs. Evans and 
Co., Liverpool; Mr. Woods, Birchington-on-Sea ; Mr. Shorto, Exeter ; 
Dr. Liveing, London; Mr. Brockelbank, Islington; Dr. Habershon, 
London ; Messrs. Isaacs and Co., London; Mr. Harrison, Liverpool ; 
Messrs. Binney and Co., Sheffield; Mr. Brown, Westgate; Mrs. Fyte ; 
Messrs. Kilner and Co., London; Messrs. Macmillan and Co., Cam- 
bridge; Mr. Hodgkins, Oxford; Mr. Haigh, Meltham ; Dr. Diplock, 
Chiswick; Mr. Hill, Tunbridge Wells ; Messrs. Byles and Son, Brad- 
ford; Mr. Eschwege; Mr. Thompson, Liverpool ; Mr. Gant, London; 
Dr. F. Farre, London; Mr. Woodland, London ; Mr. Nestle, London ; 
Mr. Patchett, Chipping ; Dr. Needham, Gloucester ; Mess¢s. Schacht 
and Co., Clifton; Mr. Brown, Rochdale; Mr. Rodway, Darlington ; 
Mr. Larmuth, Salford; Mr. Bareth, Clifton; Mr. Bedford, London ; 
Mr. Davies, Bath; Mr. Moloney, Nottingham; Mr. Darke, London ; 
Mrs. Maltby, Peckham; Mr. Crossland, Batley; Mr. Bolton, St. 
Albans ; Dr. Arminson, Preston ; Mr. Nelson, Beverley ; Messrs. Levi 
and Co., London; Mrs. McLintock, Church Stretton; Mr. Burleigh ; 
Mr. Ballance, Clapton; Dr. Mackintosh, Hallerton; Dr. Harland, 
Tanbridge Wells ; Medicus, Cotherstone ; Galen; C. A. B.; J. F. B.; 
Miss M., Penshurst; Argus; Scribo; M.R.C.P.; Registrar, Bath ; 
H. H., Bury; Medicus, Frizington; M.D. ; Z. ¥Y.X.; ¥. H. L.; L. R., 
Grimsby; Delta, Ousegate; Student, Deptford; H. R., Stockport ; 
M.R.C.S., Kilfield; Medicus, Stockport ; Principal, Seaford; Lema; 
Medicus, Dorking ; Medicus, Exeter ; Alpha, London; N. E. ; H.C. T., 
Westgate-on-Sea; W. M. D., West Brighton; Cadwallon; Statim ; 
Sister, Berkhampstead ; Dispenser; Alpha, York ; Lex; Fern; Como, 
Canonbury ; Carpus, Manchester; W., Hammersmith; M.D.; B. A., 
Hampstead-road ; F. R. L.; P. R. S., Biggleswade; N. R., Old Kent- 
road ; Gamma, Sheffield ; &c., &c. 

West London Advertiser, Bury Free Press, The Christian, To-day, Echo, 
Western Morning News, Morning Light, Southport Visitor, Glasgow 
Herald, &c., have been received. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
One Year... ...£1 12 6 | Six Months £016 8 
TO CHINA AND INDIA .......sseses0ee00+5 One Year, 1 16 10 
To THE COLONIES AND UNITED StaTEs.. Ditto, 114 8 
Post Office Orders should be addressed to Joun Crort, THE Lancet 
Office, 428, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
Cheques to be crossed “ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications .. .. 
Official and General Announcements.. oo = 
Trade and Miscellaneous Advertisements _. 
Seven lines and under (each averaging ten words). 


Every additional Lime... .. ss 


The Publisher cannot hold himself responsible for the 
testimonials, &c., sent to the office in reply to advertisemen 


An original and novel feature of “THz Lancet General Advertiser” 
ny means of finding any notice, but is in itself an additional ad 


wers are now received at 
Serial Insertions ma: 


14 


vertisement. 
ae (to ensure insertion the same week) should be delivered at the Office not later than Wednesday, 
arrangement, to Advertisements appearing in THE LANCET. 
to 


is a special Index to Advertisements on page 2, which not only affords 
accompanied by a remittance. 


Soousien ye a to m all letters ertisements or Subscriptions should be addressed. 

W. H. Smith and Sons’ Railway throughout the United Kingdom, and all other 
Advertising 


Agent for the Advertising Department in France—J, ASTIER, 67, Rue Caumartin, Paris. 
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